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Clinical Lecture 
CURATIVE INFLUENCE OF AN EXCLUSIVE 
MILK DIET IN SOME CASES OF INFLAM- 
MATION OF THE BLADDER. 


By GEORGE JOHNSON, M.D., F.RS., 


PROFESSOR OF CLINICAL MEDICINE, 
SENIOR PHYSICIAN TO KING'S COLLEGE HOSPITAL. 





GenTLemEen,—In the wards of the hospital you have 
frequent opportunities of observing the beneficial influence 
of an exclusive milk diet in various forms of disease. You 
have seen some cases of chronic diarrbwa and dysentery 
rapidly and completely cured by this diet, without the aid 
of medicines. There is one such case now in No. 4 ward. 
E.Jj—, a sailor, aged twenty-five, who got acute dysentery 
at Calcutta in June last, was admitted Nov. lst, suffering 
from abdominal pain and frequent watery, slimy, blood- 
tinged stools. He was placed on milk alone, at first with 
no medicine. Improvement began at once, and he is now, 
in less than a month, nearly convalescent. You have seen 
that the diarrhea of typhoid fever is often promptly 
checked by omitting the beef-tea and eggs from the 
dietary, and feeding the patient for a few days upon milk 
alone. You have seen in numerous cases of acute Bright's 
‘disease (acute albuminuria) the speedy disappearance of the 
albuminuria under the influence of rest in bed, a few warm 
baths, and copious libations of milk. And not unfreqnently 
you have seen that a too early addition of solid food to the 
dietary hes been followed by the reappearance of albumen 
‘in the urine. A child now in Twining ward has afforded an 
‘instructive illustration of this principle :— 

Caroline D——, aged five, was admitted on Sept. 14, with 
acute general dropsy, following scarlet fever, her arine 
being blood-tinged and nearly solid with albumen. She 
was ordered to have a wet sheet and blanket pack daily, 
as much cold or tepid milk as she would drink, no other 
‘food, and at first no medicine. She improved rapidly, the 
arine became copious, the dropsy disappeared, and at the 
end ef a fortnight there was a mere trace of albumen in 
the urine. On the 16th of October the urine was free from 
albumen. She was then allowed to have fish in addition to 
milk, and on the following day there was again a trace of 
albumen, which continued until the 19th, when tho fish was 
omitted and milk alone allowed. On the 23rd the urine was 
‘again free from albumen. Then she was ordered a slice of 
mutton daily ; and a few days afterwards, on Oct. 30th, the 
aarine was once more found to contain a trace of albumen. 
Again, therefore, she was restricted to a diet of milk alone ; 
and the smallest possible trace of albumen is present even 
now (Nov. 27th); until this has entirely disappeared we 
shall restrict her to the exclusive milk diet. 

It is impossible to overestimate the supreme importance 
-of strict attention to diet in the treatment of all cases of 
albuminuria. 

But I desire now to direct your attention especially to the 
‘beneficial influence of an exclusive milk diet im the treat- 
ment of some cases of cystitis. No case of this kind has 
occurred recently in my hospital practice, but within the 
last two years I Eee seen elsewhere several cases in which 
the curative influence of a milk diet had been very remark- 
able, and I propose now to give you a few particulars of 
‘three illustrative cases, taking them in the order in which 
they occurred. 

iss D—, seventeen, consulted me first on Jan. 
22nd, 1875. The following history of the case was given in 
a letter from the patient’s mother. “It was in March, 
1874, that my Genehint first noticed an irritability of the 
bladder, disturbing her many times in the day, and three 
or four times every night. In June she began to suffer 
pain, especially at night. She was treated by various 
enedical men, but became daily worse, the water containing 
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blood, pus, and albumen. On the 14th of October she was 
sounded for stone, and its absence proved, but all the sym- 
ptoms became much aggravated. During the succeeding 
three months she suffered, at intervals varying from two 
to three days, severe attacks of pain over the bladder, 
lasting from two to five hours, during which she passed 
water every two, three, or five minutes. Very hot hip-baths 
and opium pills afforded temporary relief. I remarked that 
fish, and more especially oysters, as food, always brought on 
a severe attack of pain and irritation. On Jan. 22nd, 1875, 
being then seventeen, she came under your care.” She was 
then suffering from severe pain over the bladder, and from 
very frequent and paiofu! micturition, so that ber life was 
cenhenell miserable. The urine was acid, and contained a 
considerable amount of pus. Al! the symptoms appeared to 
be the result of inflammation of the bladder, but her mother 
had been positively assured that there was disease of the 
kidneys. She had taken a great number and variety of 
drugs, but opiates alone had afforded any temporary relief. 
I advised a trial of an exclusively milk diet, warm hip- 
baths at night, and an occasional opiate draught, which she 
had been in the habit of taking for the relief of pain. She 
also took occasionally some pills containing camphor and 
extract of henbane. fue the patient five times during the 
months of January, February, and March. During that 
time the milk diet was continued, and there was a gradual 
improvement. After March 22nd I did not see her or bear 
of ber again until Sept. 12th, when I received a letter from 
her mother, in which she says: ‘‘ | am sure you will be glad 
to hear that your young patient is now quite restored to 
health, and if on any day she does not feel quite so well, a 
return to exclusive milk diet for twenty-four hours makes all 
right in. She began your treatment in January, and 
althougk the improvement was very slow it was continuous. 
She spent the month of August at the seaside, bathed and 
swam without any ill-effects, and she is able now to resume 


| all her old occupations. Her food is still principally milk 


and biscuit, plain meat once a day, very seldom some green 
vegetable, never tea, coffee, beer, or wine. I give you these 
details believing they will interest you; and because we 
have had to feel our way so cautiously in the matter of 
food.” After receiving this letter I requested the writer 
to call on me with her daughter, and to bring me a specimen 
of my quondam patient’s urine, which I found to be in 
every respect quite normal, while the young lady reported 
herself, and looked, in perfect health, and free from all 
local irritation. 

Mr. C. B——, a country gentleman, aged forty-eight, con- 
sulted me on Oct. 13th, 1876, on account of frequent and 
painful micturition, which had troubled him for two years. 
He stated that two years ago he contracted a gonorrhea, 
for which, at the commencement of the malady, he used an 
injection of zincand morphia. This quickly stopped the dis- 
charge, but he then began to suffer from pain in the bladder 
and frequent calls to pass water, the urine being turbid 
with mucus, and for several weeks tinged with blood. The 
frequent painful micturition and turbid urine bad con- 
tinued to the present time. He generally has to pass water 
every hour both day and night. The pain ani irritation 
are much increased by walking and driving, so that in 
going about he has to wear an india-rubber urinal. The 
urine brought to me was turbid with puriform mucus, of 
normal density, of acid reaction, ard deposited some red 
sand. It was slightly coagulable by heat and acid, the 
albumen being probably derived from the pus; no tube- 
casts were present. He had consulted two eminent London 
surgeons, one of whom had sounded him for stone with a 
negative result; but the prostate was said to be enlarged. 
The symptoms had continued unabated, notwithstanding 
the various remedies which had been employed, temporary 
relief only having been obtained by the use of opium sup- 
positories. Up to the time of his first visit to me he had 
continued to take wine at his meals rather liberally. 

I advised him to take cold or tepid raw milk exclusively— 
no other food or drink,—and I prescribed no medicine. He 
returned to his home in Yorkshire on the day after his visit 
to me, and a few days afterwards I received from him the 
following report, dated Oct. 20th :— 

“TI consulted you on Friday, the 13th October. I returned 
home on Saturday, the 14th, and since the middle of that 
day I have taken nothing but milk, neither solid nor liquid, 





as you prescribed. From the very beginning of this diet— 
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that is, from the morning of Sunday, the 15th—I have felt 
no traces of the inflammation. It bas been difficult for me 
to realise its sudden and (for the time) total disappearance. 
I twice yesterday drove three miles at a time in a common 
cab without pain or disturbance. Up to the 14th the irrita- 
bility had been as bad as ever, and on the afternoon of the 
13th I had been in very severe pain while driving a short 
distance in London. 1 write to ask how long I ought to 
eontinue the milk diet if the irritability does not return. 
The water is clear, but still leaves a slight cloud after 
standing in a ylase bottle. I am in no burry, and will follow 
your instructions strictly. I shall be glad to be liberated 
from the milk diet, but I prefer’it to the inflammation.” 
In a letter dated Oct. 22nd he rays: “ The necessity for 
making water very frequently (about once an hour) ceased 
along with the inflammation or irritability. I have since 
made water in the daytime at irregular intervals, but 
scarcely, if,atall, more frequently than when in good health. 
Yesterday I walked three miles, and sat. down for an hour 
at the end of the walk, without having to make water, and 
to-day I have also taken a fair amount of walking exercise 
without any uneasiness. After the length of time that I 
have been practically a cripple, this seems only too good to 
Jast.” On the 23rd I received by rail a sample of his urine, 
which deposited only a scanty sediment of mucus, and con- 
tained, no albumen. I then advised him by letter, while 
still abstaining from alcoholic liquors, to take in addition 
to his milk some plain solid food—fish, game, chicken, or 
mutton,—with some cooked vegetables, and for breakfast 
an egg with bread-and-butter. On Oct. 27th, exactly a 
fortnight after hie first visit, he called and reported him- 
self quite well, He had been four hours and a in the 
train the day before without having once to pass water; he 
can, hardly realise the fact that he is free from all dis- 
comfort, The urine is as clear as sherry, and entirely free 
from mucus. He returned home, and I received from him 
a note, dated Nov. 6th, in which he says: “ Until last 
Friday, the 4th, I continued to abstain from all alcoholic 
hquors, as you advised. On and since that day I have 
drunk wine at dinner only, as usual. This has had no bad 
effect to my knowledge, and I find myself at present per- 
fectly well.” He ends with an expression of thankfulness 
for the benefit derived from the treatment. 

I have seen a considerable number of cases of rapid 
recovery from recent acute cystitis, where the disease has been 
promptly and judiciously treated, but I never before saw so 
rapid and complete a cure of severe cystitis of two years’ 
duration as occurred in this case. The result surprised and 
gratified me almost as much as it did the patient. The 
modus operandi of the milk is sufficiently obvious. The 
urine is Jargely diluted with water, and rendered mild and 
unirritating by the digestible nature of the food; the 
bladder, theretore, being comparatively undisturbed by its 
contents, reverts to its normal condition, the inflammation 
of the mucous membrane subsides, and the morbid secretion 
of puriform mucus ceases, ; 

The, Rev. J. W——, aged twenty-nine, a curate in a 
manufacturing town, congulted me on Nov. 2nd on account 
of frequent micturition and a painful feeling of irritation 
extending from the bladder to the end of the penis. He 
paeses water almost every hour. These ‘ym toms have 
troubled him for the last. three months. He has a weak 
stomach, and he believes that his bladder trouble was 
excited by his having drunk one night two glasses of beer 
at suppe . The urine was acid, turbid with pus, and 
slightly ble by heat and acid. I advised him to try 
a diet of milk exclusively, and to take no medicine, 

Four days afterwards, on Nov. 6th, he called and said 
that he had been taking a gallon of milk daily, and that 
since the second day the feeling of irritation and the fre- 
quent calls to pass urine bad ceased. 

Nov. 10th.—He has taken, in addition to milk, mutton, 
chicken, and rice. There has been no return of irritation, 
and he feels quite well. The urine is much less turbid, but 
it still deposits a slight cloud of mucus, He was to return 
to his work on the following day. 

On Nov, 23rd he sent me a specimen of urine, which I 
found entirely free from mucus and in every respect quite 
normal; and in a letter dated Nov. 24th he says, “ My 
health is, I think, better now than it has been for man 
months past, and my bladder does not seem to be 
in the slightest degree. ’ 





Perhaps a few hints as to the mode of giving milk in 
these cases may be useful. The milk may be taken cold or 
tepid, and not more than a pint at a time, lest a large mass 
of curd, difficult of digestion, form and eollect in the 
stomach. Some adults will take as much as a gallon in the 
twenty-four houre. With some persons the milk is found 
to agree better after it has been boiled, and then taken 
either cold or tepid. If the milk be rich in cream, and if 
the cream disagree, causing heartburn, headache, diarrhwa, 
or other symptoms of dyspepsia, the cream may be partially 
removed by skimming. One reason amongst others for 
giving the milk, as a rule, unskimmed—that is, with 
the cream,—is that constipation, which is one of the most 
frequent and trunblesome results of an exclusively milk 
diet, 18 to some extent obviated by the cream in the un- 
skimmed milk. As a rule, it is unnecessary, and, there- 
fore, undesirable, to add bread or any other form of 
farinaceous food to the milk, which in itself contains all the 
elements required for the nutrition of the body. When the 
vesical irritation and catarrh have passed away and the 
urine has regained its natural character, solid food may be 
combined with the milk, and thus a gradual return may 
be made to the ordinary diet, while the effect upon the urine 
and the bladder is carefully watched. 

There are some patients with whom, unfortunately, milk 
in any form, and even in small quantities, so decidedly dis- 
agrees that it is for them as unsuitable a diet as any other 
form of indigestible food would be. 

If I might venture to give a hint to my surgical coll 
and friends, I should say that an exclusively milk diet would 
probably be found very suitable, for most es during 
the first few days after the operation of lithotrity, the 
object being of course to lessen, as much as possible, the in- 
flammation and catarrh resulting from the mechanical irri- 
tation of the mucous membrane of the bladder. 

I have recently seen two cases in which the vesical irrita- 
tion and catarrh resulting from a stone in the bladder were 
much mitigated by the milk diet, the patients being thereby 
brought into a more favourable condition to undergo suc- 
cessfully, the one the operation of lithotomy, the other that 
of lithotrity. 





LS SS 


THE 
EFFECT OF PROLONGED MUSCULAR EXER- 
CISE UPON THE URINE IN RELATION 
TO THE SOURCE OF MUSCULAR POWER. 
By F. W. PAVY, M.D, F.R.S., 


PHYSICIAN 10, AND LEOTUBER ON PHYSIOLOGY AT, GUY'S HOSPITAL. 
(Continued from p. 818.) 





As the main object of my investigation was the elucida- 
tion of the question of the source of muscular power, I wilb 
first direct attention to the results bearing on the elimina- 
tion of nitrogen. There will be other points connected with 
the effect of muscular exercise upon other constituents of 
the urine that will afterwards merit consideration. 

In the upper part of the table (ante, pp. 816 and 817) the 
daily amounts of urea and urie acid excreted are shown. 
The figures for the nitrogen which are seen lower down 
have been obtained by calculation from the urea and uric 
acid taken together. Urea contains seven-fifteenths and 
uric acid one-third of their weight of nitrogen; therefore, 
multiplying by seven-fifteenths, or -4666, gives the amount 
of nitrogen in urea, and by one-third that in uric acid, As 
has been before remarked, several actual nitrogen deter- 
minations were made Be eg aps iy to ascertain 
whether the figures yielded by calculation from the urea 
and uric acid correctly represented the nitrogen elimi 
and this they were found to do within a close a . 
As the nitrogen is the agent upon which the argument will 
be based, to avoid com ting the discussion, reference 
will only be made to this element, the urea and uric acid 
being simply regarded as a medium for furnishing the 


or ad tan abl h strikes the mind, oozing, fe 
The act whic es the on 

along the line of figures in the table showing daily 
elimination of nitrogen, is that, without exception, the 
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amount daring the days of walking greatly exceeds that 
daring the days of rest. Taking the results derived from 
both Perkins and Weston, there are twelve days of walking, 
and the average daily elimination amounts to 527°96 grains, 
against 305°42 grains which stands as the average for the 
fifteen days of rest. Such are the averages, and it is inte- 
resting to observe that in no case is there any very wide 
departure from them in the separate amounts under the 
respective heads. 

The nitrogen ingested is also greater, though not to the 
same extent, during the days of walking than during those 
of rest. The twelve walking days give a daily average of 
556-79 grains of nitrogen supplied by the food. There are 


two days—viz., those belonging to Weston’s forty-eight | 


hours’ walk—upon which the ingested nitrogen stands very 
low (65°68 grains in the one, and 161°72 grains in the other), 
and if it were not for this, the average, it may be incident- 
ally mentioned, would stand considerably higher. For 


instance, if these two days are for the moment ereluded, | 


and the average drawn from the remaining ten, it rises to 
645 41 grains, or nearly 90 grains per diem more. The nine 
days of rest for which the ingested nitrogen has been cal- 
culated show a daily average of 487-94 grains. 

We have, then, before us the fact that the nitrogen 
eliminated during the days of walking is considerably 
"pte than that eliminated during the days of rest. There 

also a difference in the same direction, although not in a 
corresponding ratio, in the nitrogen ingested. The average 


| ome ounce (437 5 grains) of dry albumioous matter, as con- 
| sumed within the body, is found to be equivalent to 16520 
foot-tons, which means the power required to raise the 
specified number of tons one foot high. I have said “as 
consumed within the body,” for it is this mode of consump- 
| tion or oxidation which necessarily has to be taken into 
| account in our calculations ; and in the case of nitrogenous 
| matter the liberated force differs from the complete orida- 
tion value, as a portion of the carbon and hydrogen of the 
compound passes out of the system in an unoridised state 
under the form of urea, and thus carries off a certain 
amount of unevolved power. 

The nitrogenous matter of muscular tissue is so closely 
analogous in chemical composition to albumen that its force- 
value, under oxidation, may be taken as the same, and, from 
| the amount of nitrogen escaping with the urine, we can 
| determine the amount of nitrogenous matter which has 
undergone disintegration in the system. Mulder’s analysis, 
for instance, gives 15 5 as the percentage of nitrogen in dry 
albuminous matter. For every 100 grains, therefore, of 
albuminoue or nitrogenous matter disintegrated or consumed 
there will be 15°5 grains of nitrogen yielded for elimination 

with the urine. This is equivalent to saying that one grain 
| of eliminated nitrogen is the representative of 6°45 grains of 
| disintegrated nitrogenous matter. Now, if 4376 grains 
| (ome ounce) of albuminous matter, when consumed in the 
| body, give rise to the evolution of power equivalent to 
| to 165°20 foot-tons, 6°45 grains, which correspond with one 





daily excess in the nitrogen eliminated during walking, as | grain of eliminated nitrogen, will give rise to 2°4355 foot- 
compared with that eliminated daring rest, is 222.54 grains. | tons. We thus get 24355 foot-tons as the dynamic repre- 
‘The rise in the nitrogen ingested is from 487 94 to 556-79, | sentative of each grain of urinary nitrogen, and by a simple 
@ difference of 68°85 grains; but, as I bave pointed out, calculation from the nitrogen eliminated we can express the 
there are two days belonging to the walking period when | working power derivable from the nitrogenous matter which 
the nitrogen ingested was exceptionally low, and if the has undergone disintegration in the system. 

average be taken for the days exclusive of these two, the In this way, then, we obtain, by what may be considered 
daily average of nitrogen ingested during walking becomes | 4 well-founded scientific process, a knowledge of the work - 
157°47 grains in excess of that for the days of rest, a differ- | value of the nitrogenous matter undergoing disintegration 
ence which is not so extremely removed from that existing | in the system. In the first place, the nitrogen excreted 
on the side of the nitrogen eliminated. I simply make this | with the urine indicates the amount of nitrogenous matter 
remark without desiring to lay more stress upon it than it | destroyed ; and in the second, this being known, the data 
deserves. Under any way of looking at the figures it is| at our command enable us to frame an expression of the 
evident that we have an increased elimination of nitrogen | amount of work derivable therefrom. We have here one 
to deal with during the days of walking, which is not to be side of the question appertaining to the problem to be 
accounted for by the nitrogen . We can only, | solved. The other side consists of the work actually per- 
therefore, refer this increase to the effect of the exercise; formed in carrying the body over the distance walked. The 
‘ut is it the result—is it the expression of the action which amount of this being ascertained, a comparison will show 


has given rise to the power evolved? This is the question | 


that presents itself for solution, and I will attempt to solve 
it by ascertaining whether the force liberated by the oxida- 
‘tion of muscular tissue ding with the nitrogen 
i is sufficient to account for the work performed. 

In order that my design may be carried out we must 
estimate in figures the force producible on the one hand, 
and that expended on the other; and for this we have the 
following data to 


whether the force producible from the nitrogenous matter 
consumed is adequate to account for the work accom- 
| plished. 
According to Professor Haughton, the force expended in 
walking on level ground may be estimated as equal to that 
required to raise one-twentieth of the weight of the body 
| through the distance traversed. The number of miles walked 
| being brought into feet, multiplying by one-twentieth of 
| the weight of the body represented in pounds, will give the 


— upon. 

As regards the force producible by the occurrence of oxi- | work in foot-pounds ; but, as so extensive a series of figures 
dation, the information at our command enables us toframe | has here to be dealt with, it is convenient to reduce the 
@ precise representation. The amount of heat evolved has | result to foot-tons. 

been experimentally determined by Professor Frankland Such is the manner in which the figures representing the 
through the agency of the calorimeter ; and, with the aid of | measure of work achievable and accomplished in the table, 


|Foree-value in foot | Force-vaiue in foot- 
Weight | nice } tops of nitregenoe: tous of nitrogenous 
of ; ikea = ows a equivalent matter equivalent to 
pedestrian 5." Veottone. | @ the total urinar)| the nitrogen elimi- 
| in miles. aeecane. | pitrogen elimi- | cated in excess of the 
nated. | average during rest. 











Perkine’ 24 hours’ walk ... yes ae ie «| 187 654 1057°59 1462-83 718°98 
First 24 hours of Weston’s 48 hours’ walk ... | 187% 100 1623 18 1341°83 597-98 
do. do. a | 133 | 803 126183 | 112415 380°30 
First 24 hours of Weston’s 75 hours’ walk... «| 187 104 167923 | 1208°52 46467 
Second do. do. ae | 185 | 7% 1209 21 137313} 629° 28 
Third do. do. 134 83 131080 | 129839 | 554-53 
First 24 hours of Weston’s 6 days’ walk 13434 96 1525 30 | 1277°63 633-78 
Second do. do. | 19833, 77 | 12027 | Wiss | 674-63 
Third do. do, | 182; 70} 109729 | = =—:1462-00 71815 
Fourth do. do. 132,% 764 | 1195139 | ‘1225°56 481-71 
Fifth do. do. én.) Ka 67 103544 | 1096712 352-2 
Sixth do. do. “Sir 63 967 57 114151 397-66 





the formule of Mr. Joule, a given amount of heat is con- | have been obtained, and I will now refer to the conclusions 
vertible by calculation into its equivalent of working —, to be drawn from them. 
Thus regarded, the dynamic or mechanical work-value of | Above are the figures concerned placed together in a 


| 
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tabulated form. In one column is the weight of the pedes- 
trian ; in the next the °istance walked; and then follow the 
measure of work to whi: these two factors correspond, the 
work-value of the nitrogenous matter equivalent to the total 
urinary nitrogen eliminated, and, lastly, the work-value of 
the nitrogenous matter equivalent to the urinary nitrogen 
excreted in excess of the average for the total days of rest. 
I consider that this is the column which ought to be fol- 
lowed, for it is clearly this which represents the disintegrated 
nitrogenous matter arising from the walk performed. For 
instance, during the days of rest there was a certain amount 
of disintegration of nitrogenous matter occurring as a result 
of the internal operations going on inthesystem. The disin- 
tegrated nitrogenous matter thus resulting, taking the 
average of all the days (15) of rest, corresponded with 
305°42 grains of eliminated nitrogen. It may be fairly 
assumed that the same, or about the same, disintegration 
would ensue during the days of the walk, and independently 
of the effects of the walk. ‘To represent, therefore, the dis- 
integration occurring as a result of the walk, we ought 
strictly to deduct that which the data show would have 
occurred without it. 
The above figures speak for themselves. A glance at 
is sufficient to show that the force obtainable from 
the nitrogenous matter disintegrated is totally inadequate 
to supply the power for the work performed. In every case 
the force- value of the nitrogenous matter standing in excess 
of that disintegrated according to the average for the days 
of rest, and representing, it may be considered, the effect 
of the exercise, falls very far short of the power expended in 
walking. Upon only four occasions does it amount to more 
than half, and upon two it is less than atbird. Even in 
five out of the twelve days the force-value of the total 
nitrogenous matter disintegrated is below the force em- 
ployed. Taking the sum-totals and the daily averages, the 
figures stand thus :— 





Force-value in 
Work per-|  foot-tors of | Foree-value in foot- 


tons of nitrogenous 
formed re-| itr 
tter equivalent to 
— presented matter equiva- | ™* 
in foot- lent to the total the nitrogen elimi- 


j nated in excess of the 
| cme, — average during rest. 








Sum-total for the le 
twelve days ... 15168- 15430°15 650394 
Daily average ... 126401; 1285°84 541-99 





I have been arguing as though the nitrogenous matter 
disintegrated represented muscular tissue oxidised. This, 
however, is undoubtedly by no means the case. There can 
be no question, from what we know u the subject, that 
@ large, if not the chief, portion of the urinary nitrogen 
eliminated is derived directly from the metamorphosis of 
the nitrogenous matter ingested without passing through 
muscular tissue. Again, [ have only taken into account the 
power expended in the mere act of getting over the distance 
walked. I have said nothing of the muscular power ex- 
pended in maintaining the circulation and respiration, and 
the movements of the body occurring during walking, sup- 

tary to those actually concerned in effecting e 
over the ground. ‘These must form an item of considerable 
significance in relation to the whole muscular action taking 
place, and serve to bring out more strikingly the conclusion 
suggested by the figures which have been furnished. 


(To be continued) 








University or EpinsurcuH.—The matriculation 
for the session 1876-7 shows a large inc~ease over that of 
peat yonse, and now has reached the highest number that 

as been registered on the books of the University at any 
time since its foundation, An analysis of the register shows 
that of the 2069 already matriculated for the current session, 
1434 come from different parts of Scotland, 370 from Eng- 
land and Wales, 30 from Ireland, 71 from India, 127 from 
different colonies, and 37 from foreign countries. Of the 
828 students already ig amg in the Medical Faculty 353 
are from Scotland, 291 from England and Wales, 2) from 


India, 95 from the colonies, and 20 from foreign countries. 





NOTES ON A CASE OF EMPYEMA, FOLLOW- 
ING PLEURO-PNEUMONIA, TREATED 
BY ASPIRATION. 


By Dr. JAMES JENKINS, C.B., 


DEPUTY INSPECTOR-GENERAL, B.N. 


(Reported by James Buaxensy Drew, Surgeon R.N.) 





8S. S——, aged sixteen, boy, was admitted a patient to 
the Royal Naval Hospital, Plymouth, on Jare 26th, for the 
treatment of pleuro- pneumonia of the sthenic type, affecting 
the left lung. He continued to progress favourably until 
the morning of the 6th July, when he complained of in- 
creased difficulty of breathing, considerable precordial dis- 
tress, and rigors. The temperatnre and pulse, which hitherto 
had been high, now suddenly fell, the former being almost 
of the normal standard. On the morning of the 7th he was 
free from pain ; the temperature being 98°, and the pulse 88 > 
the only distressing symptom complained of being difficulty 
of breathing. On the evening of the same day there was 
a rapid and sudden rise of temperature and pulse, with 
a return of the precordial distress and great difficulty 
of breathing. He passed a very restless night, and awoke 
from his short and fitful sleep with a sense of suffoea- 
tion and impending dissolution. On the morning of the 
8th the temperature was 97°; pulse 82, weak; breathing 
short and spasmodic ; countenance livid; extremities cold ; 
and the whole appearance of the patient indicative of pro- 
found collapse. There was bulging of the left intercostal 
spaces, and the heart’s movements were directed towards 
the right side, with marked epigastric pulsation. The 
aspirator needle was now introduced in the anterior axillary 
line between the seventh and eighth ribs, and 144 ounces 
of fluid drawn off, which, under the microscope, gave the 
characters of pure pus. The needle was then withdrawn 
owing to the patient being seized with a violent fit of 
coughing, and the a re carefully closed. Immediate 
relief from the difficulty of breathing and precordial distress 
followed the operation, and ove hour afterwards, the patient, 
having taken some nourishment, went into a sound sleep. 
During the afternoon the respiration varied from 32 to 36 ;. 
the pulse was 96; and the temperature varied from 100° to 
101°4°. On the morning of the 9th he felt much better; the 
temperature was 98'4°; pulse 90; respiration 30; and the 
heart’saction normal. On the morning of the 10th the tem- 
perature was 98°; pulse 88; respiration 30; complete dul- 
ness over left side ; epigastric pulsation again present. On 
the morning of the 11th the temperature was 100°; pulse 
108; respiration 30; with loss of heart’s sounds over the left 
side, which were distinct on the right. The aspirator 
needle was a second time introduced, and thirty-four ounces 
of fluid, with the characters described above, drawn off. 
Two hours afterwards the temperature and pulse had fallen 
considerably, and the patient felt relieved. 

From this time until the end of July he continued to im- 
prove, and, with the exception of a slight evening rise. of 
temperature and pulse, no unfavourable symptom presented 
itself, and the heart’s sounds gradually became distinct on 
the injured side. The patient thus favourably 
until the morning of the 5th August, when the temperature 
again became high. He now complained of pain over the 
entire of the left lung, and the heart’s sounds became less: 
distinct on that side, On the 7th the apex beat could be 
discerned directed towards the right side of sternum, and on 
the morning of the 9th he oma of being unable to- 
lie on his right side, owing to the pain caused by so doing, 
which he referred to the centre of the sternum. There was 
now an evening rise of tem ture, which continued until 
the afternoon of the 16th August, when it became normal, 
but the heart remained displaced, and he was unable to rest 
on the right side. On the morning of the 18th August, the 
operation of aspiration was repeated, close to the seat of 
the former punctures, and twenty-five ounces of purulent 
fluid were drawn away. From this time forward he rapidly 
gained strength, the temperature remained normal, the 
crepitus redux and respiratory murmur gradually returned 
over entire lung surface, and the heart again became in situ. 
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The patient was discharged from the hospital cured on the | 


14th November, with but slight deformity of chest. 

Remarks. —This case is interesting from the large amount 
of pus taken away, total absence of shock, immediate 
relief, and ultimate good recovery, almost without any 
deformity. 





IDEATION IN UTERO. 


(A SUGGESTION.) 
By J. MORTIMER GRANVILLE, M.D., F.G.S., F.S.S. &e, 





I seo to offer the following suggestion for what I conceive 
to be a new or extended theory of ideation. If, after due 
consideration, it is accepted, I venture to think it will be 
found to throw light on certain mysterious phenomena 


which have not, so far as I am aware, been satisfactorily | 


accounted for or explained. 


Ideation, ewploying that term in its widest sense to | 


include the possession of all conceptions or mental images, 
however formed, may be passive or active. The idea, 


sidwkov, may be received by impression or constructed by | 


thought. That this distinction is not imaginary, and that 
the two processes produce different classes of ideas, may be 
inferred from the following considerations. It is a common 
experience to see an object, such as a building, a landscape, 


or a person, without consciously bestowing much attention | 


on details, and subsequently to recall the mental picture and 
subject it to close scrutiny. In this way we discover minute 


features and peculiarities of ornament, form, and colour, | 


expression or clothes, which not only were unnoticed at the 
time, but could not possibly have been worked out by any 
process of “ unconscious cerebration,” because, unlike those 
chains of reasoning which are supposed to be wrought by 
the mind without the cognisance of the will, there were no 
connecting links between the facts or features recalled. For 
example, there is no reason a particular portion of a building 
should have borne a special kind of ornament, and nothing, 
therefore, to lead up tothe fact. It surprises us to “ remem- 
ber” that it was so decorated ; yet, calling up the image or 
idea impressed on the mind, the circumstance is recognised. 
In the same way it is recollected that in a certain part of 
some landscape there was a peculiar object, or the passing 
figure of a person, who attracted no attention at the time 
is, on recall and more careful examination, found to have 
been clothed in a particular dress. 

Take another illustration. A man is heard to speak, 
but it is not known what he said. The general intonation 
may be recalled, and the component sounds re-examined to 
discover the words. In ordinary reading an analogous pro- 
cess occurs: not unfrequently a line—sometimes more—is 
mentally photographed, and the words deciphered after- 
wards. In very rapid reading this is commonly dove, but 
perhaps the picture lingers on the retina. I am speaking 
of cases in which there is an interval between the sight of 
the book or placard and the attempt to read it. Persons 
with a good ear for music can carry away a tune and work 
out the notation at leisure. Neither of these examples offers 
a complete illustration of my hypothesis, because the active 
mingles with the passive, but a little reflection will suffice to 
show that these two processes—passive reception and active 
conception—are essentially distinct. In the passive, the idea 
is projected on to the mind as the rays of light pass from an 
object through a lens to the sensitive surface of a collodion 
plate. The impression may be instantaneous, the image is 

anent, and the idea may be examined or excogitated at 

will. I do not assert that no such process as unconscious 
cerebration existe; the evidence seems to be strongly in 
favour of the received bypothesis, but I think much that is 
explained by it may be more easily and fully accounted for 
on the assomption that ideas are sometimes unconsciously 
impressed, often without fall comprehension; that they lie 
dormant in the mind, and being recalled at leisure or when 
the faculties are in a more healthy condition, what previously 
obscure seems plain, not because it has been worked 


with powers of mental vision clearer or less preoccupied than 
before. 

This brings me directly to the point I am chiefy con- 
| cerned to submit for consideration. Everyone must, at 
| some time, have experienced that extraordinary sensation 

which has been held to constitute subjective evidence of a 
previous existence—the feeling that a particular locality has 
| been visited, a scene witnessed, a sound beard, or an act 
| performed, before; when, as a matter of fact, there could 
| not possibly have been a previous experience in the life of the 

individual to account for the sense of repetition. In ex- 
| planation of this sensation I submit that passive ideation, or 
| the reception of mental impressions, which are fixed as 
| images in the mind, proceeds in utero, and that the original 
idea indistinctly present to the mind, and giving rise to 

the sense of repetition, is, in fact, a maternal idea reflected 
| in upon the foetal brain, and there fixed. Having thus con- 
| cisely stated the theory, let me try to meet the preliminary 
objections which wil! be urged. 

First, it will be asked, Is the brain of the fmtus in utero 
sufficiently developed to receive any impression? To this I 
reply, a child born in the ninth or tenth month will be 
little, if at all, less susceptible of external impressions 
operating through the special senses two or three months 
after birth than one of the same world-age born at full time. 
| The accident of birth, therefore, does not aff-ct the evolution 
of the cerebrum. If birth occurs in the eighth, ninth, or 
| tenth month, it finds the brain capable of performing the 
simpler functions, or susceptible of the education necessary 
to develop the faculty cf ideation. I contend, there- 
fore, that during at least six weeks or two months of the 

ordinary period of life in utero the brain is susceptible of 
| passive ideation, or the reception of impressed ideas. I will 
| go one step farther, and urge that it wou!d be unreasonable 

to suppose the cerebrum remained inactive, when the other 
| organs are all in more or less fall operation, and nearly- 
related portions of the cranial mass so active as to produce 
concerted muscular contractions and automatic movements, 
as in the act of “jumpiog,” even though it be assumed 
(arbitratrarily, as I believe) that the exciting force acts 
reflexly. 

Secondly, is it conceivable that a transitory impression 
made on the mind of the mother should so modify the 
nutrition of the child’s brain as to print its image, however 
faintly? It is not a question of the time occupied by an im- 
pression, but of the strength of its impulse, if I may so say. 
Instantaneous fright will, we know, so alter nutrition as to 
affect the structure of the child. A prolonged thought or 
anxiety will produce the same effect.. The books are fall 
of cases of this class. It seems probable that while, 
under exceptional circumstances a child may, in after 
years, exhibit tokens of special dislike, or dread, of a 
particular animal by which the mother has been frightened 
in the latter months of pregnancy, the scenes and actions 
that impress the mind with having been witnessed or per- 
formed before, are for the most part of a nature which 
makes it likely the impression was either deeply engraved 
or repeatedly forced, upon the mind of the mother. If it 
be granted that a maternal impression may be reflected in 
upon the mind-organ of the unborn, but living, child, no 
great difficulty will be felt in understanding how a brief 
impression may be fixed if sufficiently strong, or a slighter 
idea sink in if continuously reflected. 

Thirdly, does anything of the kind occur in after life? 
I have already suggested that passive ideation is frequently 
if not habitually experienced. As a matter of fact, though 
the proof wouid be difficult, I believe the larger proportion 
of the ideas received by children are acquired by this passive 
process, and if the method of reception were employed as a 
means of education, little minds might unconsciously be so 
stored with information that when “opened,” as the phrase 
goes, they would be found to contain the bulk of such 
knowledge as children intelligently educated are infinitely 
troubled to gain. 

Fourthly, the special senses are supposed to be the neces- 
sary agents of ideation. That is, in a measure, true. Iam 
careful to qualify the admission, because the phenomenon of 
spectre-ideas, or “ghosts’”’—in which a mental so resembles 
the visual image as to be misteken for the eye-picture of 
an external object—proves that the special senses are not 
indispensable, at least in morbid ideation. The doctrine 





out unconsciously in the interval, but because it is examined 


Nihil est in intellectu qiod non erat in sensu is untenable. 
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Delusions of sight, hearing, and special sensation generally 
are ideas produced without the agency of the special organs 


of sense. In dreams, again, the optical organ is incepable 
of acting, light heing excluded, and the eyelid fallen. The 
mind-picture, sidwXoroinoc, is created internally—perbaps 
com posed of fragwen!' «ry reminiscences—a mental Franken- 
stein ; and it is probable the picture so produced is identical 
in nature with that commonly preeented to the consciousness 
in response to a stimulus applied from without. In a word, 
it is a mental image the mind sees, whether conjured up by 
its own faculty of specific ideation, or reflected from without. 
However that may be, the intervention of the special senses is 
not necessary for passive ideation, according to my theory, the 
subjective process being purely internal, as I will presently 
submit. Let me only remark bere, in passing, that it is in 
exact accord with my notion that we find the various forms 
of “‘ideational insanity” are more commonly transmitted 
from parent to child through the mother, while those 
varieties of hereditary disease which are more directly de- 
pendent on structural peculiarity are passed down with 
equal or even greater frequency from the father. 

I have been asked if it would not be more correct to say 
that the fotal brain is prepared for ideation by the creation 
of susceptibilities? My answer is this: The only way a 
specific susceptibility to a particular impression can be pro- 
duced is by the impression itself. ‘‘A burnt child dreads 
the fire” because the susceptibility to a painful impression 
of fear has been created by the impression of injury. Ifa 
child is born with a particular dread or aversion, an im- 
pression of injury or danger must have caused that suscep- 
tibility. The epecific character of the fear is, I think, in 
itself a strong proof of the particular impression to which 
the mind is especially sensitive having been applied, just 
as the image left on wax proves that a particular seal 
has been impressed, by precisely fitting the mould. In so 
far as the theory of susceptibility implies that an impression 
has been reflected in upon the fetal mind-organ from the 
maternal brain I accept it, but no further. It is a real, 
though passive, ideation my theory supposes, not a mere 
modification of structure creating a susceptibility to special 
kinds cf sensation su tly, for the first time, applied. 

It is admitted by all physiologists that the mother exerts, 
or may under certain conditions exercise, a controlling in- 
fluence over the progress of fatal development. There is 
no room for difference of opinion on this point. A strong 
maternal impression may affect the child. The theory that 
a structnral change is produced offers fully as many and 
great difficulties as that which supposes an idea is im- 
pressed. In the oviparous animal the formative force or 
energy is, of course, embodied in the egg. After extrusion 
from the oviduct, the ovum is so completely self. contained 
that it may be taken away and hatched by the heat of 
another animal body or an artificial apparatus indifferen'ly, 
and the developmental process will proceed under either 
set of conditions, and produces the transmitted peculiarities 
of the bird. The circumstance that in the viviparous 
animal the ovum is not deposited outside the body, but 
normally received into a special apparatus, the uterus, 
where it can be fed with material for growth, does 
not affect the essential principle of the method either 
of development or of transmission. This is proved by the 
curious fact that the fertilised ovum may attach itself 
aimost anywhere, in the uterus, in the Fallopian tube, ia 
the interstitial structure of the organ; and, provided only 
it can establish an arterial connexion with the mother— 
not, as we know, direct, but under conditions in which the 
endosmotic process may be carried on between the fotal 
and maternal! blood—the new organism will live and develop. 
How, then, does the mother exert the influence which it is 
admitted she can and doesexert? The maternal organism of 
the viviparous animal is as independent of the mother with 
which it is still connected—simply and solely for the pur- 

e of food-supply—as the ovum of the oviparous animal, 
which is self-contained and therefore cast out. The forma- 
tive force is embodied in each ovum; and the two, so far 
as that force is concerned, are similarly conditioned. It is 
only in respect of the method of food-supply they differ. I 
repeat this because I am especially anxious to makeit clear. 
It follows, I think, that there can be only one channel of com- 
munication between the mother and the fotus wy od 
period of gestation, and that is the food-supply, or, 

Any influence, therefore, which the mother exerts over the 





child, whether it be to modify structure or impress suscep- 
tibilities, must be exerted, through the medium of the mate- 
rial supplied from the maternal blood batbing the placental 
villi, by the physical process of absorption, or the incretive 
action of the peripberal cells of the placental tufts. There 
is certainly no special nervous connexion through which 
the maternal forces can act, The original formative forces 
derived from the mother and father are all embodied in 
the ovam when it is fertilised. This being conceded, I may 
proceed. 

How is the maternal impression or idea passed in to the 
foetal mind-organ? I suggest, through the blood. There ia, 
as I have observed, no nervous connexion between the 
mind-organ of the mother and that of the child, nor do I think 
it would strengthen my position if such‘a channel of com- 
munication could be made out. The blood has always more to 
do with ideation than the nervous influences. When the blood 
is poisoned with foreign matters this function of the cere- 
brum is not only disturbed, but so perverted that, besides 
being either exalted or depressed, it takes on new forms of 
action. A phantasmagoria is produced which is so far in- 
dependent of consciousness that a man may intelligentl 
describe the pictures passing before his “ mind’s eye” wi 
all the distinctness of a visual image, and will discuss the 
nature of the delusion, fully recognising its illusory character, 
The phenomena of delirium produced by fever-poison 
circulating in the blood, by poisoning with alcobol, as in 
delirium tremens, or with drags, such as hyoscyamus and 
opium, are wortby of close attention. It might be con- 
tended that the production of picture delirium by deprava- 
tion of the nutrient fluid in starvation or extreme thirst, 
and, sometimes, by mere loss of blood, as in hmmorrhage, 
tends to show that ideation is simply an active process of 
brain-work, and the phenomena of disturbance depend upon 
greater or less activity of the organ. This reasoning is 
barred by the circumstance that the mind-organ does not 
produce the imagery of delirium in any normal grade of 
energy. A healthy brain may be worked at any pressure 
from the zero of imbecile inertia to the verge of exhaustion, 
and disordered ideation will not be produced. If, however, 
in place of a general stimulant, possibly purely mental, a 
drug-like byoscyamus or opium is exhibited in suitable 
quantity, disordered ideation almost immediately occurs; 
and, what is even more significant, the imagery or train of 
ideas produced will be characteristic of the drug, not of 
the accustomed methods or objects of thought pursued by 
the particular brain. If the ideation were in the brain, 
there should surely be simple multiplication and confusion 
of its own class of ideas. In the states of which I am 
speaking this is not the fact. A new train of ideas is im- 
ported—the opium train, the byoscyamus class, und so on. 

I think anyone who will take the trouble to study 
the phenomena must coincide in the conclusion that 
ideas may be communicated through the blood. Those 
who have had much opportunity of observing the sym- 
ptoms and characteristic course of what is arbitrarily 
called “mental disease,” but is, in fact, physical dis- 
ease—or disorder—with mind symptoms, will not have 
failed to recognise the peculiar forms of delusion and 
hallucination prevalent among the half-starved and 
** worried” poor. The brains of these people have seldom 
been properly developed ; they are like lungs with congenital 
atelectasis. Nutrition is defective, and insanity of the 
ideational type supervenes. The administration of a suitably 
nitrogenous diet usually suffices, with the cessation of worry, 
to effect a cure. There is no organic disease; the m ly 
is purely in the blood; and if transfusion should ever be 

uced to a simple and safe process, these cases may pos- 
sibly be curable at a sitting by the rectification of the 
original fault. How readily the blood responds to the 
mental condition, and with what rapidity it may influence 
the state of mind, will appear from two familar illustrations. 
1. The well-known effects of mental anxiety in the mother on 
the child during lactation. In thiscase the influence is exerted 
through the secreted milk; in that of a foetus in utero the 
influence would be exercised by the blood of the mother more 

i on that of the child. 2. The “temper-disease,” de- 
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scribed by the late Marshall Hall as dependent u the 
exhaustion of sdiidiinns seeianial Seat ealiine mani. or oome 
t depravation from defective food or dis- 
digestion. In neither of these instances is there 
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is undoubtedly dependent upon some change in, or re- 
arrangement of, its constituent elements. What bappens 
exceptionaily under special circumstances may, and, as a 
matter of fact, does, I submit, occur as the medium of 
passive ideation, transmitted to, or reflected upon, the foetus 
in utero 

If Lam right in my conjectures, certain mysteries may yet 
be explained. Active tendencies, dispositions, and even lines 
or methods of reasoning and conduct, not easily explained on 
the strained hypothesis of structural pecaliarity, will be 
intelligible even in the case of children removed from the 
mother immediately after birth, and, therefore, not indaced 
or inculcated by example and the educational influence of 
an associated and stronger mind. It will be more readily 
seen how by elevating the individual the stock may be 
improved. The perplexing feeling of having seen and done 
things before will be understood. And those strange cases, 
well authenticated and not to be gainsaid, in which children 
describe or recognise places they cannot have seen pre- 
viously, but with which the mother is familiar, will receive 
a@ satisfactory explanation. It must be distinctly re- 
membered that my theory goes far beyond the mere 
creation of susceptibilities or the general formative control 
of the mother over the foetus in utero. This last hypothesis 
is as old as the story of Jacob’s striped lambs, and the 
evidence on which it rests has been continually accumu- 
lating. I submit that ideation is passive as well as active, 
that while, of course, the foetus and the young cbild are alike 
incapable of thinking, they may receive ideas impressed 
upon their mind-organs either through the special sensee, 
or, in the case of the fatus in utero, through the blood— 
in the same way, the only way, by which formative in- 
fluences can be transmitted from mother to child during the 
period of gestation. I simply suggest these hypotheses 
as thought-out chains of reasoning that I have tried to test 
link by link, and which seem to me strony enough to justify 
their submission to the scrutiny of physiologists, by whose 
more practical judgment the conjectures of the psychologist 
must always be corrected. 





DISLOCATION OF THE NECK FROM A BLOW. 
By CHARLES ORTON, L.R.C.P. Evry. 





Tuts case I consider to be of some interest, not only on 
account of the rarity of the accident itself, but also of the 
eause of the accident, which was from a blow by a man’s 
fist. The case was sent for trial at the Stafford Assizes, and 
the man who struck the blow, pleading guilty, was sentenced 
to twelve months’ hard labour. 

I did not see the deceased until five hours after death, 
when I made the post-mortem examination. 

The eye- witnesses describe him as stooping forwards, with 
the chin slightly turned tothe left. The blow was delivered 
under the right angle of the jaw by the right-hand fist, 
partially from behind, and partially sidewaye, to the de- 
ceased, who fell towards the left, but backwards, and 
*“ seemed dead at once.” He never moved after falling. 

Post-mortem examination. — A man, apparently beyond 
fifty years of age, fairly built, but not muscular, and one 
who had no doubt suffered from inflammation of lung and 
pleura, adhesions being thick and strong on the right side 
of the thorax. The piece of long on the table shows to all 
appearance the cicatrix of an old cavity. Heart and otber 
organs healtby. The head bad lost what the French call 
its “ solidity,” rolling about in any direction. It wasa purse 
and total dislocation hetween the atlas and axis; the head, to 
which was attached firmly the atlas, was thrown forwards; 
the odontoid process thus pressing on the front of the cord, 
and causing instant death. The posterior and other liga- 
ments connecting the atlas and pa ger axis and occipital 
bone were ruptured, but there was no fracture, not even of 
the odontoid process, and, what I opine to be still more rare, 
no rupture of the transverse ligament. 

I think this case will go far to prove the troth of 
Dupuytren’s declaration “that such accidents are wholly 
beyond the resources of our art.” I am aware that 


which occurred in the practice of his father, the head was 
bent forwards, the cbin touching the top of the sternum, 
and remaining in that position immovably fixed, all other 
portions of the body preserving their natura! functions. In 
the second case, under Ebrlich, there was dislocation of the 
atlas backwards. The head was found resting on the right 
scapula, having completely lost its solidity, roiling from 
one side to the other. The patient was unconscious, and 
the whole body in a state of complete paralysis. The re- 
duction was accomplished with an audible sound, and the 
head resumed its position firmly; but there is a further 
statement made that the head was afterwards maintained 
in place by a bandage, In the latter case I cannot under- 
stand the head, after rolling about, being placed “ firmly” 
in position, with an audible sound. In the former | cannot 
understand the immovability of the head, the chin on the 
top of sternum, and the functions of the body preserved. 
At least it differs greatly from my case, where the chin 
reached to the middle of the sternum, and where there was 
perfect mobility of the head, which could easily be placed 
io position, but would not remain there. 
Newcastle-under-Lyme. 





THE DESCRIPTION OF A HANDY ETHER 
INHALER. 
Br W. T. ANGOVE, 
HOUSE-SURGEON TO THE YARMOUTH HOSPITAL, LATE HOUSE- 


SURGEON AND ADMINIST&A O88 OF AN MOTHSBTICS AT 
THE WSST LONDON HOSPITAL. 





As there is a great want, just at present, of an effective, 
handy, and cheap ether inhaler, I have bad one made, 
which seems to answer every purpose, and which may per- 
haps be of some use to the profession in general, but espe- 
cially to private practitioners. 





It consists of « cylinder (6), 0a to which fits, by a bayonet- 
joint, a cap (a), around the rim of which are attached 
several stout wires. ‘Lhe top of the cap is perforated with 
holes, and through the middle is inserted a long metal tube 
reaching nearly to the bottom of the cylinder. One end of 
an cir-tight silk reservoir (c) is fastened to the cap (a), 
and the other to the flexible tube, to which is also attached 
the mouth-piece. The flexible tube runs through the re- 
servoir, and is directly connected with the metal tube. The 
inside of the cylinder is lined with felt, and a couple of 
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ting three surfaces for the evaporation of the ether. 

aving filled the reservoir with air, an ounce of ether is 

red into the cylinder through the nozzle; this suffuses 

Fteelf all over the felt. The mouth-piece is then epplied to a 

tient ; he is told to “draw in” his breath; the vapour 

e inspires comes from the reservoir, passes through the 

holes in the cap, over the evaporating surfaces of felt, and 

up through the whole length of tube; he expires the same 

vapour, which passes back to the reservoir and becomes re- 
charged with ether during the next inspiration. 

I have completely anesthetised several individua! patients 
in a little over one minute, one in forty seconds. An ounce 
of ether is sufficient to keep a patient under about ten 
minutes. 

The apparatus is very handy, the cylinder being only 
about five incbes high and three in diameter. The reservoir 
holds about a pint anda half. The length of the tube can 
be made according to taste. 

Messrs. Arnold and Sons made mine, and are ready to 
supply them at a comparatively small cost. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—MorGaent De Sed. et Caus. Mord., lib. iv. Prowmium. 


LONDON HOSPITAL. 


FOREIGN BODY IN LEFT BRONCHUS ; TRACHEOTOMY ; 
RECOVERY. 


(Under the care of Mr. Maunper.) 


For the following interesting notes we are indebted to 
Mr. Henry Habgood, house-surgeon. 

Benjamin J——, aged thirteen, was admitted April 23rd, 
1876, and gave the following account of his illness. He had 
been running with a smooth glass sleeve-link in his mouth, 
and on taking a deep inspiration, suddenly felt it slip into 
his trachea. He immediately had great difficulty in 
breathing, and his father stated that his face became 
flushed, and that he seemed in great distress; this con- 
dition lasted about a quarter of an hour, when he breathed | 
freely for about nine hours, and then suffered a similar 
attack, followed by ten hours’ interval, during which he 
breathed naturally ; this was followed by another attack of 
dyspnwa, which lasted half an hour, and was the most | 
severe of all. These attacks always succeeded slight fits 
of coughing. He was in good health when the accident 
occurred. 

On admission, the boy was strong and healthy-looking. 
He was troubled with a peculiar whistling cough, and said 
that he could feel the foreign body moving up and down in 
his throat when he coughed. He was not distressed, and 
seemed in good health. Air entered both lungs equally. 
The throat was examined with the laryngoscope, but no 
foreign body could be detected. He was carefully watched 
in case an attack of dyspnoea came on, 

He continued about the same for many days. No differ- 
ence could be detected in the lungs. The peculiar whistling 
cough continued. But on May 11th the boy was feverish 
and thirsty ; temperature 101°4°; pulse 132; respiration 36 ; 
skin hot and rather dry; face flushed. He stated that 
during the night he felt the foreign body descend further 
into his chest, and that he could /eel it to be in the region 
of the left nipple. The peculiar whistling sound on cough- 
ing had disappeared. Air entered the lower lobe of the left 
lung less readily than elsewhere; puerile respiration was 
evident at the left apex and all over the right lang ; heart’s 
apex beat two inches below the left nipple and halt an inch 
to the outer side. Evening temperature 100°4°; pulse 144; 
respiration 36. 

On May 12th the morning temperature was 101°4°, the 
pulse 108, and respiration 42. He was seen by Dr. Dovn 














in consultation with Mr. Maunder. Dr. Down found that 
there was dulness at the baee of the left lung, that scarcely 
any air entered the lower part, and .hat there was an ab- 
sence of voice-sound there, At the middle scapular region 
he detected a peculiar whistling noise of high pitch. The 
right lang presented exaggerated respiration. He con- 
cluded that the foreign body occupied the bronchus of the 
left lung, and concurred with Mr. ‘iaunder in the necessity 
for operative interference. 

Chloroform having been at once administered, tra- 
cheotomy was performed. It was determined to place 
the boy with his head downwards, resting on the floor, and 
while in that position to shake the trunk and coneuss the 
chest freely. In order that the wound in the trachea 
might remain patent during this process, the whole thick- 
ness of the structures on either side—skin, muscles, and 
trachea—was secured with a stout silk suture, and with the 
desired effect. ‘lhe foreign body, however, was not dis- 
lodged. The boy was replaced on the table on his back. 
Mr. Maunder then took a piece of silver wire, sbout twenty 
inches in length, and having doubled it, thus formed a loop 
which was slightly curved, with the concavity towards the 
left. This loop was guided through the tracheal wound 
with a view to its passage into the left bronchus. The 
wire readily glided for several inches into the air-passage, 
and on being withdrawn after the second introduction 
brought the foreign body, enveloped in a mass of muco-pus, 
with it. The lad was soon quite well. 

Remarks.—Mr. Maunder said that, knowing the nature of 
the foreign body—that it was smooth and incapable of en- 
largement by absorption of moisture,—and that the lad was 
not distressed by its presumed presence, he had hoped that 
it would have been expelled by the way it entered, and 
therefore be had not interfered earlier. It would be observed 
that the double wire, curved, was tolerably resistant, and if 
it could only be passed beyond the foreign body in the 
bronchus, the loop would necessarily scrape the tube as it 
was being withdrawn, and bring the obstacle to respiration 
with it. The irritation produced by the presence of the wire 
would also assist expulsion. He alsé suggested for consi- 
deration whether it would be practicable or not to keep the 
wound open by the above method, so as to avoid the dis- 
comfort and dangers of the tracheotomy tube, when this 
latter was only required temporarily. 

Mr. Maunder has since tried to remove, on the dead sub- 
ject, with a similar loop of wire, a smooth pebble from the 
bronchus, and has succeeded in doing so. 








NORTH STAFFORDSHIRE INFIRMARY, 
STOKE-UPON-TRENT. 
SUBPECTORAL SUPPURATION ; SEPTICEMIA ; DEATH. 


For the notes of this remarkable case we are indebted to 
Mr. Witt14m A. Frost, house-surgeon, who had charge of 
the case. 

James S——, admitted October 19th, 1876, at 5.30 p.o., 
quite unconscious. The only history that could be obtained 
was as follows:—For several years he had been a great 
drunkard, generally going to bed in a state of intoxication. 
He was in his usual health until the evening of Oct. 12th, 
when, on coming home, he was seized with shivering, and 
went to bed. On the following morning he complained of 
pain and stiffoess of the right arm, which increased during 
the day, but nothing amiss was seen with the arm. On the 
evening of the 17th he became delirous—the delirium being 
of a low muttering character,—and be never recovered con- 
sciousness. There was no history of injury. 

On admission into the infirmary, at 5.30 p.at. on Oct. 19th, 
he was unconscious; the pupils were dilated and inactive. 
There was slight reflex movement of eyelids on touching 
the conjunctiva. The pulse was very small, weak, 112; 
temperature 101°; respiration 40, entirely abdominal ; 
tongue dry, brown, and cracked. He took no notice when 
spoken to, and gave a short moan at intervals. ‘There was 
also incontinence of urine. A catheter was passed, and the 
bladder found empty. It was thought that the right pec- 
toral region was slightly more prominent than the left. 
The integuments immediately behind the lower border of 
the pectoralis major muscle were edematous, as was also 
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the corresponding part of the arm. There was no increase | tinued healthy. Progressive emaciation, however, and a 
of tension, and the skin was neither red nor glazed. No | cadaverous smell from the body, together with persistent 


fluctuation could be felt either in the pectoral region or in 
the axilla. From these symptoms it was concluded that 
although there might possibly be suppuration beneath the 
pectoral muscles, the local signs were not sufficient to call 
for an incision, more especially as the patient was evidently 
moribund. Brandy, beef-tea, and milk were administered, 
swallowing being performed without difficulty, but involun- 
il 


On the following morning the temperature was 102°6° ; 

ulse weaker and could scarcely be counted. Sordes were 
eaieo on lips.’ No change inthe local symptoms, In the 
evening he died. 

Autopsy, eighteen hours after death.— Body fairly nourished. 
Pleure and pericardium contained fluid. Liver fatty. Spleen 
decomposed. Kidneys large and smooth; capsules not 





adherent; cortices ewollen and of pale colour. Brain-mem- 
branes natural; no flattening of convolutions ; puncta vas- 
culosa large and numerous; excess of serum in ventricles. 


Beneath and between the pectoral muscles on the right | 


side was diffused suppuration, the pus being of healthy uap- 


pearance. The suppuration was unconnected with bone ur | 


cartilage ; nor could any cause be ascertained for it. 





KALADGI HOSPITAL, BOMBAY PRESIDENCY. | 


REMOVAL BY LATERAL LITHOTOMY OF A VFSICAL 
CALCULUS WEIGHING 2177 GRAINS; DEATH 
ON THE TWENTY-FIFTH DAY FROM 
PY 2MIA. 

(Under the care of Mr. F.C. Barxer.) 


Iw the following case, owing to the large size of the stone 
it was found necessary to incise both sides of the prostate. 
The two largest diameters of the stone were 22 inches and 
2, inches respectively, and the weight was 2177 grains 
The patient progressed favourably from the day of the 
operation, July 17th; until July 22nd, when a severe rigor 
ushered in an attack of intermittent fever, which, although 
subdued in a week as far as concerned its ague-like form, 
proved symptmatic of pyemia, attended with deep sup- 
puration in both parotid regions. Death took place on the 
25th day. 

Lalloo ben Mulloo, a ryot, aged thirty, residing on the 
bank of the Krishna, in the KalAdgi district, was admitted 


months, two months previously to which there had been 
distressing obstruction and the occasional passage of blood 
Prior to this he had been subject to occasional stoppages 
(two remembered) since childhood. Health reported good 
in other respects; and he was married only a few months 

back. 

On passing a catheter, a gritty mass was met with in | 
front of the bladder, which prevented the entry of the 
instrument. This proved to have been due to the bladder 
completely embracing the stone by its contraction. 

The operation was performed on the 17th July, and was 
a protracted one, from difficulty in seizing and extracting 
the stone. All went on well from the 17th till the 22nd, 
the wound keeping healthy and the urine flowing through 
it regularly, the pulse gradually falling from 108 to 80, the 
temperature not exceeding 99°4°, and fears for the patient’s 
safety seemed nearly at an end. 

On the 220d a severe but transient rigor took place, and 
was followed by a rise of temperature to 100°8°. ‘The wound | 
remained healthy, and there was no local pain. Defervescence | 
to normal temperature and paroxysme returned again next | 
day at 4p.m., when the temperature exceeded 103°. The | 

xysms continued to recur, at first regularly and daily, | 
then abortively, with postponement, first for one, then for 
two days, to the 3lst of July, when the last well-marked | 
rigor took place, with a temperature of 103°, after which 
the final subjugation of the fever in this form was appa- 
rently accomplished by the abundant use of quinine “| 


ternally and subcutaneously. From the 31st slight rises of 
temperature continued to take place with periodicity, but 
not to a height exceeding that to be expected from the 
existence of the wound, which to outward appearances, and 
so far as could be discovered by digital exploration, con- 


bilious vomiting, diarrhwa, and the appearance of subsultus 
on the 3lst, suggested the presence of some irremediable 
mischief. On the 30th of July the right parotid began to 
swell, was very painful, and suppurated in a week, On the 
2ad of August the left one began to swell, and suppurated 
with its surroundings, till a probe could be passed from 
below the mastoid process into the pharynx. He died from 
asthenia on the llth of August. 

In considering that pywmia may have been indicated by 
the symptoms, the following assemblage of them, coexistent 
with a deep eurgical wound in a stationary condition, was 
taken into account: rigors, emaciation, yellowness of 
conjunctive, smell of body, intermittent fever, nausea 
and bilious vomiting, diarrb@a, and, finally, symmetrical 
and deep suppuration in both parotid regions. But, on 
the other hand, the rigors were brief, not frequently re- 
peated, and only once severe. There was absence of arthritic 
suppuration and of visceral derangement as far as could be 
ascertained; the intermittent fever from which he had 


| severely suffered in the previous year was cured by quinine 


in a week. There was also the important fact that last 
year he suffered from inflammation of the parotids, which 
caused inability to open the mouth. Lastly, the tongue 
had a white coating, characteristic of malarious fever, until 
late in the disease, when it became brown; and there was 
a promising appearance of strength, notwithstanding the 
emaciation, with clearness of mind and hopefulness, almost 
up to the last. 

Some points which seem worthy of notice are—Ist. The 
selection, on supposition of py@mia, of parts (parotid 
gland) for suppuration which had been the seats of inflam- 
mation on a former occasion. 2nd. The perfect impunity 
with which, within four days, six hypodermic injections of 
quinine, each containing five grains, were borne while the 
patient was in a weakened and emaciated state, and the 
apparent effectualness of these in checking the daily ague- 
like fits. 3rd. In connexion with the concluding remarks 
on Mr, Berkeley Hill’s two cases in Tue Lancer, vol. i., 
1876, p. 636, regarding the number of years a stone may be 
carried without serious consequences, this patient was 
wfflicted for probably between twenty and twenty-five 
years. The calculus was, in great part, composed of oxalate 
of lime. The quinine solution used for bypodermic injec- 
tion was the tartaric acid solution employed by Dr. Scriven, 
civil surgeon of Lahore, from whose directions in Tur 


| Lancer for 29th April last, p. 650, it was prepared. 
13th July, 1876. Had had dribbling of urine for five | 


elapsed between the patient’s admission and the above 


GOVERNMENT DISPENSARY, KURSIONG, 


BENGAL. 
REMOVAL BY LITHOTOMY OF TWO VESICAL CALCULI, 
WEIGHING RESPECTIVELY 2692 AND 425 GRAINS; 


RECOVERY. 
(Under the care of Mr. A. B. Morris ) 

Tue following case was, in respect to some of its condi- 
tions, apparently even more serious than the preceding. 
In this case there were two calculi, which seemed to fit one 
on the other, the aggregate weight being 3120 grains. In 


| this case also, it was necessary to divide both sides of the 


prostate; but, notwithstanding all these unfavourable cir- 
cumstances, excellent results were obtained. 

A tea-maker, aged forty, a native of Nepaul, was ad- 
mitted into the Government Dispensary, Korsiong, on Jaly 
27th, 1876. He was brought from the Terai, where be had 
been working for several years, during which time he bad 
suffered much from intermittent fever. On admission hi 
presented a very emaciated appearance. He complained of 
continual pain in the region of the bladder, frequent and 
painful micturition, pain in the penis and about the loins. 
There was a discharge of pus and blood from the urethra. 
From the history it was probable that be bad suffered from 
stone for many years. An ordinary metallic catheter, No. 
10, was passed, and almost immediately the instrument had 
entered the bladder a large stone was strnck. As there 
were no lithotomy irstruaments at hand Mr. Morris was un- 
able to operate till the 3lst. During the space of time that 
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date he was put upon milk and beef-tea diet, and was 
ordered a mixture of quinine, opium, and nitric acid. On 
examination by beat and nitric acid, the urine showed a 
large amount of phosphates and albumen. On the evening 
of the 30th, one ounce of castor oil was ordered. The 
bowels acted well during the night, and at 9 a.m. chloro- 
form was given, and lateral lithotomy was performed, a 
staff grooved on the back being used. The stone having 
been estimated of large size, an incision three and a half 
to four inches long was made. When the neck of the 
bladder was opened and the left forefinger introduced into 
the viseus, two stones could be felt. The staff was 
now withdrawn, and a stone weighing 7 drachms 8 grains, 
about an inch and a half long by an inch wide, was re- 
moved by the forceps; this stone fitted on to the larger one 
anteriorly and to the left by a well-marked facet. The 
forceps were again introduced, but as the blades had to be 

ed very wide, and as there was great danger of 
bruising the deep parts, the forceps were withdrawn. The 
right side of the prostate was incived. A stone, egg- 

, but somewhat flattened from side to side, and 
weighing 50z 4dr. 52 gr., was removed by the finger, aided 
by a scoop. Very little bruising or hemorrhage occurred 
during the operation. An umbrella-plug was inserted into 
the wound, and retained there for twenty-four hours only. 
The patient was put to bed, and ordered a draught con- 
taining tincture of opium, which was to be repeated if 
necessary. Hot-water bottles were applied to the feet, and 
milk and beef-tea were given. He slept a short time; no 
hemorrhage. By two o’ lock in the afternoon the pulse 
was 120; temperature 102°. Ordered one ounce of brandy. 
At 6 p.m. the pulse was 152; temperature 103°; respiratica 
44. Ordered five grains of quinine every four hours. 

August lst —Pulse, temperature, and respiratior. still 
remain about the same; slept fairly during the night. 

2nd.—Patient says a little urine bas come by urethra. 
Pulse, 12 a.m., 132; temperature 99°6°; respiration 24. 
Tongue foul but moi-t. Same diet continued ; fever mixture 
added. Wound healthy; dressed by carbolic acid and oil, 
1 in 20. 

$rd.—Pulse 112; temperature 100°; respiration 16. Same 
diet continned, with one ounce of brandy three times a day ; 
quinine and nitric acid continued. Sleeps well. 

From this stage of his illness the patient did well, though, 
en account of his general debilitated state, the wound 
healed very slowly, and it was not until the twentieth 
day that the urine came freely by the urethra. During the 
latter part of the treatment meat was added to his diet; he 
also took cod-liver oil and iron. 


Pledical Societies 
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Tue ordinary meeting of this Society was held on the 
12th inst., Sir James Paget, President, in the chair. Three 
papers were read, each dealing with isolated cases, two of 
some rarity—viz., that of Mr. Hulke, in which general 
telangiectasis, most developed on the left side, was asso- 
ciated with abnormalities of the large bloodvessels of the 
lower limb and neck, and that of a case of hemophilia 
associated with multiple nevi, by Dr. Legg. An interesting 
discussion arose out of the third paper read, in which Mr. 
Spencer Watson described the prolonged treatment, resulting 
in excision of portions of the median and ulnar nerves, for 
a odie affection of the forearm. 

. Theodor Billroth, of Vienna, was elected to the 
honorary fellowship of the Society. 

Dr. Wicxuam Lrea’s paper on “a Case of Hemophilia 
complicated with Multiple Nevi,” was the first read. The 

atient, a musician, sixty-five years of age, attended for the 
t time as an out-patient at St. Bartholomew’s Hospital 
on July 12th, 1%76, suffering from epistaxis, to which he 
had been subject since boyhood. He had never any 
hematuria or hemorrhage from the rectum, but had alwa 
shown a tendency to bleed from traumatic causes. His 
mother was eaid to have died from “loss of blood and 
dropey,” and of his four brothers and three sisterr, one 
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only, a girl, was subject to epistaxis, and of his own child- 
ren, three out of six of whom are living, one a son twenty- 
seven years of age, and the other a danghter twenty-two 
years old, also suffer from epistaxis. The patient also pre- 
sented numerous small nevi over the face, forehead, and 
various parts of the trunk; they were not congenital, but 
had been first noticed about twenty-four years before. Since 
the age of twenty-three he had been subject to painful 
swellings of joints, recurring at regular intervals, and 
affecting chiefly the = toe (where the first attack 
showed itself), but a occasionally the larger joints. 
There were no tophi in the ears or conjunctive. He was of 
passionate temperament, and subject to short but violent 
fits of anger, which always led to epistaxis. Beer-drink- 
ing led to the same result. When seen, he had been suffering 
from the bleeding daily for a period of six weeks, He was 
seen twice during the montb, and was much improved, 
percbloride of iron being prescribed internally. The author 
remarked upon the tendency to traumatic bemorrbages, 
pointing to the case being something more than one of 
ordinary epistazis. It was impossible to say whether the 
articular affection was due to effusion of blood into the 
joints, and the occurrence of joint swelling in purpura and 
scurvy was alluded to. e coincidence of nevi with 
the tendency to bamorrhege went far to confirm Dr. Legg’s 
theory of the disorder being due to a congenital weakness 
of the vessels, which may be considered to remain perma- 
nently in a stage of early formation. Hitherto the pre- 
sence of neviin hemophilia bas not been noticed; but a 
second case was ref toin the paper, in which a precisely 
similar association was met with. In this case—also an 
adult—epistaris had been present from boyhood, but the 
nevi had only been noticed for six years.—Mr. Srpewick 
supported Dr. Legg’s theory as to the pathology of hwmo- 
philia being based upon a primary defect in the structure 
of the bloodvessels. This was borne out by the hamor- 
rhages being confined to certain localities, their occurrence 
at a particular period of life, and their restriction to the 
male sex. Some of the most interesting cases were those 
of bmmorrbage occurring at the time of separation of the 
umbilical cord, mostly with fatal result. Such cases were 

ially prevalent in America, and the large majority of 
the infants affected were males. He knew of one case of 
recovery—a female child—in which the umbilical bewmor- 
rhage was arrested with difficulty. Another infant of the 
same parents had died from this hemorrhage. Many cases 
of hereditary epistaxis showed no disposition to bleed in 
other parts of the body; and such cases also showed a ten- 
dency to the occurrence of the bleeding in youth. The 
association of nevus—i.e., of structural excess of the vascu- 
lar system—with the primary defect of of that 
system, was paralleled examples of congenital absence 
of parts, such as of some the terminal phalanges 
of the fingers and toes, which he had seen com- 
bined with duplicity of another termine] phalanx — 
Mr. Brexerr said that he had never met with a case of 
nevus associated with the hemorrhagic diathesis ; and con- 
sidered that a more precise definition of the t- rm “nevus” 
should be given. He thought that a nevus was essentially 
a dense fibrous structure, similar to the tissue of the corpora 
cavernosa and sp ngiosum, and that its greater or less vas- 
cularity depended upon its blood-supply beng artrrial or 
venous. The subjects of nevi were generally children in 
other respects remarkably healthy. He did not consider 
minute and nevoid points, such as were common in the skin 
of cancerous subjects, to strictly come under the head of 
nevi, for they presented no such development of the fibrous 
tissue, such as, for example, was met with in an enormous 
mass which he once removed from the abdomin»] wall of a 
youngman. This growth involved nearly one half of the 
surface of the abdomen, and the wound resulting from the 
operation, though of extent, was perfectly natural, and 
a recovery resnlted.—Dr. Lrea, in reply, said that he 
did not consider the rare group of cases of umbilical hemor- 
rhage referred to by Mr. Sed to come under the head 
of hemophilia. Such hemorr was unknown in families 
where bleedings were widely distributed, and he knew of no 
ease of umbilical hemorrhage in which, recovery having 
taken place, any further disposition to hemorrhage was 
noticed. He could not agree with Mr. Birkett as to the 
fibrous structure of nevi, many of which were solely com- 
posed of a congeries of vessels. 
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Mr. J. W. Huuxe read a paper on a “Case of general 
Telangiectasis most developed in the Left Half of the 
Body, associated with Abnormalities of the large Bivod- | 
vessels «f the Left Lower Limb and in the Neck.”’ The case 
was chiefly remarkable for the extent of the newvoid dis- 
order and abvormalities in the largest bloodvessels. E. L., 
an infant of a few weeks old, was in 1866 brought to the 
Middlesex Hospital with intertrigo in the groins and crease 
of the thighs, which disappeared under simple treatment, 
and a few nevoid specks. In 1870 she was again brought 
by her mother, on account of painfulness of left leg, which | 
was swollen, the left half of the body being mottled with 
dull red nevoid spots (port wine stains), running toge’ her 
in the foot and on the face in larger blotches. The skin in 
the intervals was traversed by dilated veinlets, and in the 
left groin the nwvoid tissue formed a prominent purplish 

mgy mas*, covered by a thin epidermis. On the right 
side were also a few small nevoid marks. The left lower 
limb was covsiderably larger than the right. The mother 
said that in cold weather the child became blue and suffered 
more. It was concluded that the left leg, from its vascularity, 
‘was warmer than the right, but in testing with the ther- 
mometer the opposite was proved to be the case. She was 
again admitted on Jan. 3rd, 1871, having lost much blood 
the day before, as also in the previous summer of 1870, and 
early in December, which the mother had thought to be from 
the bowel. A fresh bemorrhage occurring, the bouse- 
surgeon traced it to roptare of small bunches of the large 
spongy mase. The nevoid condition of the surface continued 
te advance and become almost confluent, the intermediate 
veinlets to become more numerous and distended, and the 
enlargement of the left lower limb greater. The child was 
in much pain and very feverish, and in subsequent feverish 
attacks had obstinate retching. On Feb. 5th, 1871, when 
she went home, the girth of the right thigh wae 164 in., and 
of the left 114 in. ; in May the mother reported another 
hemorrhage, and in October, 1872, she was readmitted with 
glandular abscesses in both groins, which closed slowly. In 
August, 1874, she had erysipelas of the left lower limb, and 
superficial ulcers on the thigh, and when discharged 
convalescent, in September 1874, the girth of the 
right thigh was 9} inches, and of the left 11 inches. 
In August, 1875, she was readmitted with intense 
vascular engorgement of left limb, attended with trouble- 
some retching, the patches became gangrenous, and the 
eschars were very slowly thrown off. Three successive 
attacks of erysipelas followed in October and November, and 
on the last occasion screaming delirium set in, and death 
tock place twenty-four hours after the beginning of the 
attack. Dr. Sidney Coupland, who made the post-mortem 
inspection, found that the abdominal aorta was much 
diminished below the celiac and superior mesenteric 
branches, the left carotid and iliac arteries were smaller 
than those of the right side, and the external iliac and 
femoral veins were replaced bya plexus of veinlets which, 
with others, formed a “ rete mirabile” intercalated between 
the cava inferior and left common iliac above, and the pelvis 
and lower limb below. The left internal jugular vein was 
less than balf the size of the right. The bulk of the left 
limb was greatly increased, the girth of the thigh being 
16} in., and that of the right 10} in. only. The limb was 
very edematous, and the nevoid tissue was restricted to the 
skin and subcutaneous tissue, not invading the muscles. 
The microscope revealed a cavernous arrangement 
of the vessels, and an abundant cell-proliferation in, 
and thickening of the connective tissues. The author did 
not consider the excessive vascularity due solély to inor- 
dinate dilatation of pre-existing vessels; but that, no doubt, 
there was a considerable evolution of new vascular tissue, 
A striking feature was the gradual spread of the vascular 
disorder over the whole surface from a few epecks on the 
left groin at birth. The inordinate development of peri- 
pheral vessels would be attended with a corresponding dis 
al increase of their collective sectional area, over 
that of the feeding , and would favour the accumula. 
tion of blood in the increased by the narrowness 
of the common iliac ; the sluggishness of the current would 
stagnation and i promote the reten- 
tion of effete matters in the and thus occasion 
and —_- the attacks of 


| a8 large as the right vessel. 
| limb formed large folds, which in many parts pulsated 








the bones an instance 
seen wherever overfeeding 


is induced by an increased afflux of blood from any cause, 
as the presence of a sequestrum, &« —Mr. Bakwext thought 
the chief deficiency of the deep vessels being ‘ound to be in 
the venous system was of interest ; forin a rema:kable case 
be had met with, in which a large telangiectasis involved 
the skin of the left half of the body, accompanied by 
a dwindled lower extremity of the same side, it appeared 
that the femoral artery on that side was nesrly three times 
The vascular growth on the 


strongly—e. g., in groin and buttock. The patient, who 
was still living, had never suffered from hemorrhage, but 
she bad never received any injuries in the vascular regions. 
He inquired whether these cases were associated usually 
with venous abnormalities rather than arterial —Mr Huxe 
confessed that his experience of the condition of the larger 
vessels in such cases was limited to the present one. Nor 
did be know of any record in which irregularities of the 
larger vessels have been noticed. Opportunities for such 
observations were of necessity rare. 

A paper contributed by Mr. W. Spencer Warsow was 
then read. It dealt with a “ Case of Spaswodic Conrraction 
of the Muscles of the Forearm and Hand, treated by Excision 
of portion of the Median and Ulnar Nerves.” A yourg lady, 
aged nineteen years, was the subj-ct, when nine months old, 
ot so-called infantile paralysis. The right arm and right 
leg had ever since been contracted at the wrist and ankle, 
and the hand and arm, from the root of the neck to the tip 
of the fingers, had recently been subj: ct to violent spasmodic 
movements, rendering the limb us+lees, and the patient's 
life a burden to her. Sleepless nights and consequent ex- 
haustion had induced a state of great general debility with 
occasional paroryems of hysteria. Under these circum- 
stances (after the failure of other remedies), an attempt 
was made in the firet instance to limit the force and fre- 
quency of the vontractions by dividing some of the more 
prominent flexor tendons. In consequence of the difficulty 
of applying and retaining splints, this operation failed in 
producing any permanent good results. With the consent 
ot Sir VW iMiam Gall, in order to quell the irritability of the 
flexors more completely, a portion of the m-dian nerve of 
the elbow was excised. This had a good «ff-ct, and after 
this the temperatare of the limb, which bad at one time 
heen 2° Fahr. higher than its fellow, became much reduced. 
Still the deep adductors of the hand and the deep flexors 
in the forearm kept the wrist forcibly and permanently con- 
tracted. Mr. Wateon, therefore, with Sir William Gall’s 
consent, excised a portion of the ulnar nerve behind the 
inner con'yle of the humerus. The contracted ad- 
dactors and flexors were at once and perfec ly released, 
and the position of the wrist and fingers rendered 
almost natural in appearance. The temperature of 
the limb in the axilla when last tested was only half a 
degree higber than that of its fellow. More than a year 
has elapsed since this last operation, and, in epite of much 
pain, still referred to the region paralysed as to common 
sensation, and mach spasmodic movement of th: up» rarm 
und shoulder, the patient’s condition is materially im- 
proved. The operations of tenotomy and nevrect«my were 
undertaken on the hypothesis that the origina! lesion, 
though central, was becoming aggravated by constant peri- 
pheral irritation. The primary mischief was central; the 
peripheral irritation reacted upon the centre. A vicious 
circle of cumulative nerve irritation was thus established ; 
the object of the operations was to break the continuity of 
this circle.—Mr. Nunn had recently seen a case of a lady, 
thirty years of age, who suffered from continued spasm of 
the flexors of the leg, which apparently followed upon a 
blow on the spine. He had not thought of dividing the 
nervesin this case, but did he do so he would prefer simple 
division rather than excision of a portion of the nerve, in 
the bope that the temporary relief would not be followed by 
permanent disablement of the limb, and yet would allow 
of the subsidence of the irritation causing the spasm. 
Was there not in Mr. Watson’s case also a history of spinal 
injury?’—Mr. Spencer Warson said that the symptoms 
began quite early, and before the injury to the spine.—Mr. 
Huxe alluded to the effect of stretching a ne' ve, as prac- 
tised in Germany and in this country by Mr. Callender, as 
a means of temporarily destroying the conductivity of a 
nerve.—Mr. Barwett referred to a case which he brought 
before the Clinical Society two years ego, in which 
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violent and prolcnged epilepsy, depending on a neuroma- 
tous growth in a stump following amputation at the 
shoulder-joint, was cured by each of the nerves in 
the stump being stretched in turn. He remarked 
upon the difficulty involved in these cases of muscular 
spasm, especially when they occur in hysterical subjects ; 
and he questioned whetber, had the patient whose case had 
been related in the paper been left alone, the malady would 
not have worn itself out during the years over which the 
various operations extended. Might not these procedures 
themselves keep up irritation ?— Mr. T. Surrn, although 
regarding the case as one of central irritation, and having 
no doubt that the treatment pursued was the best for the 
case, yet considered that perhaps less severe measures might 
have succeeded. The fact that the fingers could be straight- 
ened after division of the nerve showed that there was not 
permanent contraction. Some of these cases in women could 
be successfully treated by simply making a marked mental 
impression on the patient. One case of general twitching 
he had cured by division of both the Achilles tendons. 
In two cases hypodermic injections of warm water, at first 
of large amount, and then gradually reduced, produced a 
perfect cure, the patients being under the impression that 
morphia was being administered.—Sir James Pacer had 
seen Mr. Watson’s patient, and he was perfectly certain 
that no such simple means as injections of water could have 
cured her. Her case was evidently one of infantile paralysis, 
leading to contraction and wasting of the limb, and, after a 
time, to absolute distortion and shortening. More than 
once, when under chloroform, it was found impossible to 
restore the limb to the natural position. The muscular 
contraction was in great part maintained by reflex irrita- 
tion, at the commencement a peripheral irritation ; and the 
experience of the value resulting from nerve division in 
such cases had been so large that it was surely a reasonable 
operation to perform, Dr. Weir Mitchell had resorted to 
this measure in many cases, some of which Sir James Paget 
had seen; the disorders of nutrition following the nerve- 
division were present, but the primary disorder was 
relieved. He only feared that in Mr. Watson’s case the cure 
would not be permanent. He considered that simple division 
of the nerve, without excision, would not have answered, as, 
with the union of the divided nerve-ends, there would have 
been a return of the trouble. For the past three or four 
years he had been seeing with Mr. Clover a lady who was 
hysterical, and who ten years ago fractured the lower 
end of the right radius. The hand and forearm became 
subsequently the seat of spasmodic contraction. Chloro- 
form, tenotomy, and, lastly, excision of a portion of the 
ulnar nerve were had recourse to; but, although the latter 
operation afforded temporary relief, the symptoms again 
recurred. The patient bad the misfortune to fracture 
the lower end of the left radius about this time, and the 
same phenomena followed, and were only held in con- 
trol by tae limb being kept continually extended on a 
splint. About a year ago Sir James had stretched the 
radial nerve. He did not think that such cases could be 
set aside as hysteria, to be met by some slight device — 
Mr. Spencer Warson, in reply, said that the case related 
in the paper could not be regarded as one of hysteria, for, 
in addition to the spasmodic contraction of the muscles, 
for the relief of which the excision of nerves was performed, 
there was permanent contraction of the tendons; and one 
of the lower limbs was affected in a similar way, but in a 
less degree. The muscles of the upper arm and shoulder 
still remained permanently contracted. Whilst the seat of 
spacm, the temperature of the affected limb was as much 
as 2° F. higher than its fellow, pointing to considerable 
expenditure of nerve-energy. Such thermal differences 
wou!d not be present in a case of bysteria. 
The Society then adjourned. 
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Tue meeting of the Clinical Society on Friday, December 
the 8th, was well attended in anticipation of the debate 
upon the subject of Leucocythemia and allied diseases, and 
the use of phosphorus in their treatment, papers on which 
were read at the previous meeting. The discussion was 
animated and somewhat prolonged, and the time permitted 





of a reply from only two of the readers of cases, the Pre- 
sident and Dr. Gowers, Dr. Greenfield and Dr. Goodhart 
being prevented by the lateness of the hour from speaking. 

Previous to the commencement of the discussion the 
President, Sir W. Jenner, announced the appointment of 
two ecientific committees, of which particulars will be found 
elsewhere. 

The President then requested Dr. Greenhow to open the 
adjourned discussion. 

Dr. GreznHow said that although the subject of the dis- 
cussion was announced to be that of the treatment of leuco- 
cytbemia by phosphorus, that question might be regarded 
as almost settled by the cases reported by Sir W. Jenner at 
the previous meeting. Those cases showed that phos- 
phorus had at least no specific action, and it was an open 
question whether it did not, in Dr, Gowers’ case, lead to fatty 
degeneration of the kidney and to albuminuria. The casea- 
tion of the glands, in whatever manner produced, might, how- 
ever, be the cause of the dimination of white blood-corpuscles. 
But the clinical history of leucocythmmia was a question 
which was of much importance to the Society. It seemed to 
be implied in the cases related that there were several forms 
of disease which were called leukemia, but they formed a 
group with several characters in common. Dr. Greenhow 
then proceeded to point out some of the more marked 
clinical features which he had observed in the cases he had 
under his care. One of these was the occurrence of febrile 
attacks, with rigors, and high temperature followed by pro- 
fuse sweating, which simulated attacks of ague, with the 
exception that they occurred irregularly. Frequent bamor- 
rhages were also known to occur commonly. Pigmentation 
of the skin he bad observed very markedly in three or 
four cases, resembling that seen in chronic pbthisis rather 
than that in Addison’s disease. Four cases out of six pre- 
sented this pigmentation. He had first observed this con- 
dition of the skin when investigating ague at Montpellier. 
One of the cases of leukwmia which he cited as bearing on 
the course of the disease was that of a girl, eighteen years 
of age, a maid-servant, admitted to the Middlesex Hospital 
in 1872. She had bad rheumatic fever five years before ; 
there was no hereditary taint. Six months previously she 
began to suffer from dyspnw@a. The catamenia had ceased 
for five monthe; frequent epistaxis had occurred for 
three months. When admitted she was fair, well 
nourished, and very anemic. There was pain in the left 
hypochondrium, and the spleen was considerably enlarged, 
firm, and tender. There were pbysical signs of heart mis- 
ebief, slight albuminuria, frequent epistaxis, and occasional 
vomiting. The temperature was slightly elevated, varying 
from 98° to 100°. ‘I'ne white blood-corpuscles were from 
fourteen to twenty-five in the field, the red corpuscles 
deficient in number. After an ettack of slight pericarditis, 
which passed off, the excess of white corpuscler ‘=rgely 
increased, and the patient then gradually fell into a 
prostrate condition. There was no glandular enlargement. 
Passing to other cases, he had observed pigmenta- 
tion, chiefly on the abdomen, in two cases, and, in addition, 
leucodermic spots in one. In another, where from sixty to 
one hundred white corpuscles were seen in the field, there 
was very marked pigmentation of the skin. Another ease 
presented attacks of rigors, followed by fever and profuse 
sweating, there being no malarial bistory, and similar 
attacks were seen in three out of four cases. As to the 
treatment, believing, as be did, that the disease was a 
malignant disease analogous to cancer, beginning in the 
spleen or glande, and subsequently spreading to other organs, 
as the liver and kidneys, there was no more hope of 
cure than in cancer with our present knowledge, the utmost 
that could be done being to follow the course of the disease 
and inqaire into its history. Syrup of iodide of iron and 
iodide of potassium formed the staple treatment in his 
cases. There was considerable variation from time to time 
in most cases in the number of white blood-corpuseles, 
which might be erroneously ascribed to any drug given. 

Dr. Broappent gave the history of all the cases which 
had been under ule denervation since the treatment by 
phosphorus was The first case, published in 
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the Practitioner, was one of splenic leacocythemia. The white 
blood-corpuscles were not so greatly in excess as in many 
cases; but the anemia was greater, and there was a pecu- 
liar tint in the skin of the eyelids. The boy got better, 
both in the size of the spleen and the leucocythemia; but 
the sequel was anknown. Daring his stay in the bospital 
some inflammation of the spleen occurred, and he did not 
know whether the improvement was due to that or to the 
phosphorus. Since that time he had had but little experience 
of leucocythwmia eplenica. One case came into the hospital, 
but the patient was alarmed by the minute observations made, 
and left. In a case of intermittent hematuria, the appear- 
ance of the patient being that seen in essential anemia, 
after iodide of iron and other drugs bad been tried without 
benefit, phosphorus was given; but the patient got worse, 
and tralgia and diarrhea occurred. With regard to 
lymphbadenoma, be bad given phosphorus in one case where 
the glanduler enlargement was very great and there was 
great emaciation ; no effect was produced. In another case, 
one of supposed incipent lympbhadenoma in a young girl, 
with glandular enlargement on both sides of the neck, 
after treatment by iodine bad been tried, the glandular 
en ment continuing and becoming more wide spread, 

lhosphorus was given. The patient had become weak and 

lyspeptic, but the phosphorus clearly did good, the glands 
completely disappearing and the health improving. In the 
case shown, that of a boy, the treatment bad not been 
sufficiently long continued. In another case which he 

ad arranged to exhibit, but the patient did not come, 
the diagn sis was clear; she was an elderly woman, the 
glands were much enlarged in the neck, axillm, and 
groins. The effect of the pbospborus on the glands was 
remarkable, and eso also on the general health, and 
she became stronger. Bat the treatment was carried 
too far, and produced an attack of diarrhoea and vomit- 
ing, and much general ill-bealth, But the glands 
diminished to an extraordinary degree. One other case 
which he had seen was too far advanced to make experimente 
upon. Ina case of essential anwmia, the only one since 
that recorded in the Practitioner, the temperature was high, 
there was some diarrhea, and there was supposed to be 
enteric fever. The patient died in a week. No disease was 
found except diminished quantity of blood. He was in«lined 
to class intermittent bemataria with these diseases. In one 
case which he had treated with phosphorus, great improve- 
ment resulted. He classed Addison’s disease also with these 
diseases : in all of them febrile exacerbations were observed, 
marked pigmentation might be seen in essential anwiia, 
and there were great variations in the number of white blood- 
corpuscles in leukwwia. He thought that all these diseases 
had a common basis, and that the increase of white blood. 
corpuscles was not the essential factor of leakemia, but that 
the original cause was some failure in the reaction between 
the blood and tissues or the blood and glands. He had been 
led to use phosphorus by the consideration of its action 
in poisonous doses, and the widespread degenerstion of 
the glandular organs and muscles produced. Its ally, 
arsenic, caused the same, but was of great use when 
properly applied, and hence be was led to use it on 
the ground of ite chemical relations and its physiological 
and therapeutical action. He had tried it in an obsti- 
mate case of psoriasis, in which the ordinary remedies 
had failed, and in one week the patient got well. He had 
mever spoken of phosphoras as a specific for leacocythemia, 
but as he had seen it do good in some cases of splenic 
leukemia, lymphadenoma, and essential anemia, and all 
that he asked was a further and more extended trial. 
Though it was capable of doing barm in some cases, it 
was beneficial in others. He did not trust to any form of 
administration but capsules ; unless phosphorus entered the 
blood as snch, it did not exert its proper action, and other 
forms of administration were ineffectual, 

Dr. Wrtson Fox said that he was responsible for the 
publication of the treatment of leukemia by phospborns. 
The case was published in Tae Lancet (July 10th, 1875), 
in support of Dr. Broadbent’s observation. The subsequent 
progress, however, was not altogether favourable. The 
patient entered the hospital at the end of 1874, was dis- 
charged w~!! in May, 1875, and remained well throughout 1875. 
In May, 1876, he was readmitted under another physician, 
for one week, for a rheumatic attack. He is reported to 
have died this autumn in Devonshire, from what was called 





* bursting of the spleen” —which may mean a return of the 
leucocythemia. The result was therefore ultimately un- 
satisfactory. But if the phosphorus had no effect in his 
case, one of two things must have occurred: either the 
diagnosis was erroneous or leucocythwmia is capable of 
spontaneous cure. The only peculiarity of the case was 
that the number of white corpuscles was not very great, 
only twenty being seen in the field at a time. He had lost 
thirty pounds in weight; there was hemworrbage from the 
bowel, an enormous spleen, and some enlarged glands. He 
was going rapidly down hill until phosphorus was given, but 
subsequently he recovered a normal condition of the blood. 
Was it, then, a case of spontaneous cure? Phosphorus was 
either uncertain, inert, or injurious in its action. He had 
no prepossession in its favour; he gave it, in fact, almost 
hopelessly. He must say, however, that leucocythwmia is 
not always hopelessly fatal. Virchow mentioned a case of 
recovery, and Mosler gave four cases which were partially 
cured under iron. On the question of the occurrence of 
albuminuria in Dr. Gowers’ case, Dr. Fox mentioned an 
earlier case of Hodgkin’s disease, in which the glands were 
enlarged, the white blood-corpuscles increased, and the 
spleen enlarged, in which there was albuminuria, which was 
found to be due to lardaceous degeneration of the kidney. 
He did not know of albuminuria as a complication of 
leukemia splenica. But phosphorus had been given in 
enough cases of various diseases to enable us to reject all 
idea of danger of fatty degeneration of the kidneys from 
its use. One or two other points raised in the debate de- 
served notice. There appeared to be a rising confusion 
between Hodgkin’s disease and Jeucocythemia, and state- 
ments were made as to the increase of white blood-corpuscles 
in the former. Virchow long ago described lymphatic and 
splenic leukemia, but unquestionably there was a form of 
lympbadenoma in which no leucocythemia occurs, and he 
thought that, considering the great differences which existed 
between them, they were better kept apart. 

Mr. CaLLenpeRr referred toa question of surgical interest. 
Some years ago, Dr. Andrew drew his attention to Mosler’s 
treatment by transfusion, and they tried it in a child with 
this disease. A temporary benefit resulted from two opera- 
tions, but afterwards the chi'd passed out of view. It was 
found necessary to use defibrinated blood, on account of the 
difficulty of getting anyone to furnish blood at the time. 
But now, by Roussel’s instrument, this difficulty might 
probably be overcome. He was personally impressed with 
the result in that case. 

Dr. Moxon inquired what power was employed by Dr. 
Fox when he spoke of twenty white corpuscles in the field. 
(Dr. Fox explained chat it was a Nachet objective, equalling 
about a quarter of an inch English, with No. 2 ocular, mag- 
nifying from 400 to 500 diameters) Dr. Moxon said that 
he sbrank from the first alternative suggested by Dr. Wilson 
Fox—viz., an error in diagnosis; yet he thought that the 
mere facts of the case, as stated by Dr. Fox, were against 
calling such a case one of lencocythemia. Trousseau espe- 
cially warned his hearers against regarding such cases 
as necessarily leucocythemia. When a large abdominal 
tumour existed, it was far from infrequent to find a 
large excess of white blood-corpuscles—e.g., in cancer. 
Hence, in a case of idiopathic anemia, in which there 
was a suspicion of latent cancer of the stomach, be had 
been enabled to make the correct diagnosis by absence of 
such excess. In this case phosphorus was given, and he 
seemed at last to have found a case, after thirty or forty 
trials of the remedy, in which some good resulted, but the 
patient abruptly expired a week later. The finding of 
twenty leucocytes in the field should certainly not be set up 
asa proof of leukemia. The position is acurious one. Dr. 
Wilson Fox’s case was the only one which seemed to be 
really benefited. Dr. Broadbent’s cases were very melan- 
choly, and he fell back on lymphadenoma as a proof of the 
advisability of phosphorus. Eight or ten years ago, Mr. 
| Cock brought to bim a large lump of glands taken from a 
| boy’s neck to examine with the microscope. Three times 
| these glands had greatly enlarged and then subsided again, 
and he wanted to know the explanation of this return. He 
had since seen many cases of lyinphadenoma, and found 
them to vary much in the amount of swelling of the glands 
from time to time. In one case be had seen great recession 
occur under bromide of potassium. And since these varia- 
tions occurred as a part of the ordinary course of the 
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disease, they could not be cited as proof of the benefit of 
any special treatment. Referring to the cases of leucocy- 
themia treated by phosphorus recorded in the last volume 
of the ‘Transactions (vol. ix., p. 83), Dr. Moxon said that he 
believed there was no ground for the belief in the existence 
of lymphatic leucocythemia. 

Dr. Bastian observed that the question of the relation of 
leukemia to glandular and lymphatic disease was very im- 

ant. Since Virchow described lymphatic and splenic 
kewmia, it bad been common to speak of them as distinct. 
He had bad occasion to look into the literature of the 
subject, and be found that in a very large number of cases 
of lymphadenoma there was no leucocythemia, but only the 
condition usually found in anemia. In a certain number 
of cases in which the spleen was also enlarged, leuco- 
cytbemia was more frequent. Bonfils had recorded a 
number of cases of enlargement of the lymphatic glands 
and spleen without leucocythemia. In Dr. Fox’s case the 
leucocythenmia was not marked. He thought that Dr. 
Broadbent's view was the correct one—namely, that leuco- 
cythamia was a superadded something, occurring mostly 
in cert»in spienic disorders. He had seen cases tending to 
show that there was variation in the course of lympba- 
denoma. One case, with masses of enl glands in the 
axilla, groins, and neck, without leucocythemia, greatly 
improved under bromide of potassium and cod-liver oil. 
Perhaps the tendency to variation in the enlargement is 
greater than has hitherto been supposed. 

Dr. Scorr Doxxin thought that although a number of 
terms were veed to denote certain diseased conditions of the 

lands and blood, we did not understand anything about 

e antecedent condition; beyond these facts we know 

nothing. 
Sir W, JENNER believed that there was no strong evidence 
of the value of phosphorus; no real effect seemed to have 
been uced in cases of leukemia. Dr. Wilson Fox’s case 
was the only one of splenic leukemia in which it seemed to 
do any good. He thought that the existence of lymphatic 
leukemia was questionable. As to the symptoms, the sweat- 
ing, emaciation, breathlessness, bleedings, &c., were charac- 
teristic of leake mia; he questioned whether these symptoms 
were marked in H: dgkin’s disease. Splenic lenkemia is a 
definite disease. His own cases were unequivocal, they were 
all treated for months; one of them was seen by Dr. Broad- 
bent. As to appurent improvement he believed that Dr. 
Hughes Bennett had related some cases of leucocythemia 
which got better without the use of any special drug. As 
to the danger of fatty degeneration, he thought that most 
practitioners had given phosphorus without producing 
albuminuria. 

Dr. Gowers mentioned that he bad received a letter from 
Dr. Dyve Duckworth, who stated that he had given from 
one-thirtieth to one-tenth of a grain of phosphorus in many 
cases of glandular and other diseases, but had never seen 
albuminuria in any case, He had given it chiefly in nervous 
diseases, but also, without benefit, in leucocythemia ané 

baden:ma. Reterring then to the action of phosphorus, 

. Gowers remarked, that in cases of acute phosphorus 

ing which recovered, albuminuria has usually been 

to occur, and fatty degeneration of the kidneys was 
invariable in fatn] cases. The late Dr. Anstie had recorded 
& case in which phosphorus in medicinal doses (one-thirtieth 
of a grain) produced temporary albuminnria, which ceased 
when the phosphorns was diecontinued. Dr. Gowers argued 
that it was impoesible in hia case to dissociate the effect of 
the degeneration in the kidneys from that in the glands, 
and if the phosphorus caused the degeneration of the former, 
it might also of the new growth in the latter. The ultimate 
ent in the condition of the blood was striking ; 

the ratio of white corpuscles to red was at first as one to four, 
and afterwords diminished to one totwenty. The latter pro- 
Gen usuxlly regarded as the standard beyond which 
hemia must be assamed to exist, and in the case 
referred to by Dr. Fox the proportion was certainly greater 
than this As to the question of the occurrence of lymphatic 
leucocyt bemia, there were strong grounds for assuming that 
in his case the glands were the source of the excess of cor- 
puscles. Dr. Godhart’s care seemed to be out of the course 
of ordinary leckemia; he thonght it was rather consistent 
the idea of an intermittent supply of white blood- 
corpuscles, due to intermitting re on the splenic vein 
by some of the enlarged g The mode of adminis- 





tration adopted at University College Hospital was that of 
giving the phospborus in combination with resin, which 
had been found to preserve the properties of the phoephorus 
well, and to form convenient pills with tragacanth powder. 





WEST KENT MEDIOCO-CHIRURGIOCAL SOCIETY. 

Ar the meeting of this Society, on Friday, Deo. let, Dr. 
Creed, President, in the chair, Dr. J. C. Trorowcoop read 
notes of cases illustrating the Treatment of Phthisis. In 
the first series of cases, it was shown how patients with a 
cavity in one lung only might recover and live for years. 
The cavity might become lined with a fibrous membrane, 
and so remain in a quiescent state. At times inflammatory 
action might be set up, by cold caught, in the cavity wall, 
and after euch an attack it was possible that the cavity 
might contract and smaller. Thoronghly quiescent 
cavities were not likely to contract much, owing to the rigid 
character of their fibrous wall. Hamoptysis in the ease of 
one who was known to have a pulmonary cavity was a 
serions thing, and might proceed from an an: urismal bulging 
of a vessel into the wall of the cavity. Among remedial 
measures, much stress was laid on a dry, bracing climate. 
Humid and relaxing climates promoted the softening and 
breaking down of lung-tiseue. The bypopbosphite of lime 
Dr. Thorowgood bad found a valuable medicine in checking 
excessive expectoration and controlling diarrh@a. ta the 
second series of cases, illustrating the arrest of phthisis 
when in the first or second stage, much benefit had resulted 
from the use of the hypophosphite of seda, a remedy which 
the warhor began to use in 1863, and of which he still had 
avery high opinion. An instance was recorded of a very 
obstinate case of recurring hemoptysis permanently cured 
by paseing several months in Canada. Phosphorated cod- 
liver oil bad been used in some cases with very beneficial 


‘results. 








Dibies and Hotices of Pooks, 


Cyclopadia of the Practice of Medicine. Edited by Dr. H. 
von Zremssen. Vol. XI.: Diseases of the P-ripheral 
C+rebro-Spinal Nerves. By Prof. Wirue tm H. Exs,of 
Heidelberg. London: Sampson Low, Marston, Searle, 
and Rivington. 1876. 

Tuere is no branch of medicine that has made such 
rapid strides within the present generation, and none in 
which so much remains to be elucidated, as that of dis- 
eases of the nervous syetem. The obscurity which reigns 
over so many of these affections, as yet vaguely termed 
“* functional neuroses,” is dependent largely upon the fact 
that physiology and anatomy have not reached the limit 
of their discoveries in this most differentiated of all the 
elements of the organism. Pathology not founded upon 
the knowledge of normal structure and function is uncer- 
tain at the best, and probably fallacious and misleading ; 
and without clear and definite ideas as to pathology, thera- 
peutics must of necessity be empirical and vain. Such 
truths as these naturally force themselves upon the mind 
in perusing a work like the present. Gaps there are indeed 
in numbers, which remain yet to be filled, Ut jhe amount 
of sound knowledge gained upon the aff-ctions of peri- 
pheral nerves since Charles Bell first dem nstrated the true 
nature of facial paley, is well reflected ir the monograph 
before us, Anda marvellous record it is of patient ob- 
servation and research. 

Prof. Erb is well known as one of the highest authorities 
upon electro-therapeutics, and there could have been hardly 
a happier selection than that which has assigned to him 
the task of producing this volume of the Cyclopedia of 
Medicine. He has succeeded well; and it will be our object 
here to sketch the main outlines of the book, which is 
planned with an ultra-scientific regard to classification. 
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Keeping to the at present provisional division of nervous 
disorders into functional and organic, the sutbor takes first 
the Functional Diseases (Neuroses) of the Sensory Nerves, 
to which the physiology of pain natarally forme the open- 
ing. Here at once we are confronted with the poverty of 
our knowledge, the conditions under which pain arises 
being summed up as those in which, either through excess 
of stimulus or heightened excitability of the sensory appa- 
ratus, “the intensity of centripetal excitation oversteps a 
certain limit.” Bat when we come to inquire how such 
conditions arise, and even more when we try to formulate 
@ definition of pain which shall be something more than a 
mere periphrasis, we are stopped by a non possumus. It 
follows that concerning neuralgia, of which the definition 
is that it is a “ disorder of the sensory nervous apparatus, 
the chief and most important symptom of which is pain,” 
we are equally in the dark. Prof. Erb thinks that there is 
no positive evidence for the theory advanced by the late 
Dr. Anstie, that all true neuralgias have their seatin the 
posterior roots of those spinal nerves in which pain is expe- 
rienced ; and he sums up the whole of our knowledge con- 
cerning the pathogenesis of neuralgia in saying that it is 
“a quite definite and peculiar form of trophic disturbance 
in the sensory nervous apparatus.” With regard to the 
symptomatology of neuralgia, Prof. Erb points out that the 
“ points douleureux” of Valleix are uncertain in their pre- 
sence, and to be attributed to transitory conditions of in- 
creased excitability in portions of the nerve affected. After 
some valuable remarks as to the concomitant phenomena 
of the neuralgic attacks and on the paroxysmal character 
of the affection, the author advocates the use of galvanism 
in treatment, and, among drugs, places arsenic before all 
others. He does not seem to have had any personal expe- 
rience of phosphorus, but most of the other remedies in 
ordinary use he has tried, and has valuable hints to convey 
with regard to their employment. 

As an appendix to the chapter on Neuralgia is one on 
Headache ; and then the neuralgias of individual nerves are 
discussed seriatim. With regard to sciatica, the author 
points out the features distinguishing it from muscular 
rheumatism and disease of the hip-joint, bat thinks the 
difficulty of diagnosis is chiefly to be found in cases of 
hysterical articular neurosis, or articular neura'gia, to which 
Brodie was the first to call attention. In articular 
neuralgia, sleep is not disturbed, and the remarkable feature 
about it is the great disproportion between the violence and 
duration of the affection and the small amount of local 
disease. 

A-section upoz Anmsthesia, cutaneous and muscular, is 
followed by chapters upon the various “ neuroses” of the 
nerves of special sense—e.g. gustatory and olfactory—and 
of the motor nerves. The latter are represented by spasm 
and paralysis. Spasm is induced by an irritation of the 
motor apparatus, resulting either from an increase in the 
strength of the stimulus or from an increase in the ercita- 
dility of the motor apparatus. Discussing the special 
varieties of spasm, we do not find much that is novel in the 
sections on facial spisms and torticollis—the treatment of 
which Erb characterises as one of the most thankless pro- 
blems of medical practice; and with regard to both, gal- 
vanism and progressively increasing faradaism are beld to be 
the chief agents to be used. He objects to nearotomy in 
torticollis, and does not mention conium, but says that 
morphia, atropia, and woorara are worthy of atrial. Under 
the term “writer's cramp” he believer that many various 
morbid conditions are included, and his acvount of the 
pathogeny of the disorder shows him to be inclined to attri- 
bute the phenomena rather to scnie centra) disorder of co- 
ordination than to the results of muscular fatigue, a view 














which has been so ably expounded by Dr. Vivian Poore, Com- 
plete recovery, or any marked improvement, is of very rare 
occurrence, says Prof. Erb; and in another part he adds, 
“in the present state of our knowledge we are justified in 
placing the seat of the cause of the typical forms of writer's 
spasm in the central nervous system, although we are not in 
a position to locate it with precision.” In the treatment of 
this disease, be points out the inutility of faradaism, and 
that the only good result that can be gained is from the 
use of galvanism long continued. 

In the section on Paralysis, Professor Erb recapitulates 
the results of his researches into the electrical and struc- 
tural changes that take place in degenerated nerves and 
paralysed regions. He explains the paradoxical eymptom 
of recovery of voluntary power, and not of electrical ex- 
citability, in a nerve, by assuming that in the absence of 
a medullary sheath in the newly regenerated nerve-fibres is 
to be found the reason for their non-electrical excitability, 
although their natural conductivity is unchanged. The 
value of the “ reaction of degeneration” as a diagnostic sign 
is insisted upon, and its association with definite and con- 
siderable structural changes in nerve and muscle clearly 
shown. Sections are then devoted to the various peripheral 
palsies, that on facial palsy being particularly good; and 
the work concludes with a very brief notice of the small 
group of structural or anatomical diseases of peripheral 
nerves. 

We believe that in Germany a second edition of this vala- 
able monograph has already been published, and were it not 
that the translation cannot be obtained apart from the rest 
of the Cyclopeedia, an equally successful issue might be the 
ease in this country. We must not omit to notice that the 
whole burden of the translation of this volume has fallen 
upon Mr. Henry Power, whose translation of Stricker’s 
Histology” is well known, He has performed his task 
with admirable ease and grace. 





OUR LIBRARY TABLE. 

The Physician's and Surgeon's Visiting List, Diary Almanack, 
and Book of Engagements for 1877. Lmion: J Smith and 
Co.—We have so frequently pointed out the merits of this 
Visiting List that there is no need to indicate them now, but 
we feel that we are doing practitioners a service by dtrect- 
ing their attention to the value and practical utility of this 
publication. It is rally adapted to their wante, and its 
use will economise ~»eir labours in endless ways; and for 
these reasons we can honestly advise practitioners—what- 
ever their mode of practice—to purchase Smith’s Visiting 
List. 

England's Policy in the East. By Baron Henry pe Worms, 
Author of “The Austro-Hungarian Empire.” London: 
Chapman and Hall. 1876—This is a well considered and 
able summary of the facts and opinions which demand at- 
tention in connexion with the Eastern Question as now 
before the country. Baron de Worms draws a well-marked 
distinction between agitation got up in support of measvces 
of home policy, and schemes of foreiga policy, condersning 
the latter as unreasonable and unfair. The Baron’s view of 
the case is expressed with moderation and fore». Anything 
coming from so clear a thinker will command respect, and 
any conclusion at which he arrives should certainly bespeak 
thoughtful and patient consideration. 

The British Almanac of the Society for the Diffusion of 
Useful Knowledge for 1877.—Thie well known almanac, with 
its Companion or Year-book of General [nformation, is one 
of the oldest, best, and most useful books with which we 
areacquainted. The articles in the first part of the Com- 
panion, on subjects of astronomy, public health, currency, 
scientific instruments, and art exhibitions, form a précis of 
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the latest and most generally useful information; and | 
Part II. contains, among other things, abstracts of im- | 
portant Acts of Parliament, and of Parliamentary and | 
other official documents. 

Mr. Punch’s Pocket-book for 1877. London: Punch Office, 
Fleet-street, E C.—Among the almanacs and pocket. books 
which we can all welcome at this season is ‘ Mr. Panch’s 
Pocket-book,” with its amusing illustrations by Tenniel, 
Keene, and Sambourne. That for 1877, in addition to | 
containing the usual calendar, cash account, diary, snd 
memoranda, with a variety of useful business information, 
has some sprightly articles, with droll illustrations such 
as have rendered its predecessors acceptable to lovers of 
genuine humour. 

Science Lectures at South Kensington. Macmillan and Co.— 
Three of these pamphlets, each containing two lectures, have | 
been published. ‘The first is by Captain Abney, on Photo- 
graphy; the second by Prof. Kennedy, on Kinematic 
Models; and the third by Dr. W. H. Stone, on Sound and 
Music. They were all delivered to science teachers and 
others interested in the special subjects, at South Ken- 
sington, as a meaus of extending information that was 
capable of being admirably illustrated by the great loan 
collection of scientific apparatus of the present year. The 
lectures before us are clearly given, are illustrated by many 
woodcuts, and are to be followed by others, such as those 
on Physiological Apparatus, by Prof. Burdon Sanderson 
and Dr, Lauder Brunton. 
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PECKHAM HOUSE. 


Tuis house was first licensed in 1825. It was not noticed 
by the Parliamentary Committee of 1827. From “a state- 
ment of the number of insane persons in licensed houses on 
3lst December, 1828, distinguishing those admitted and 
discharged, or dead, prior and subsequent to the Ist of 
August, 1828,” reported to the Metropolitan Commissioners 
Jan. 7th, 1829, it appears that at the close of 1828 the 
house, which then belonged to Mesers. Charles Mott and Co., 
Dr. Armstrong being the resident physician, contained 
in all 130 patients. Prior to the Ist of August, 1828, 
18 private patients had been admitted (12 males, 6 females), 
and 74 paupers (27 males, 47 females). Between Aug. lst 
and Dec. 31st, 1828, 15 private patients (12 males, 3 females) 
were admitted, and 42 paupers (18 males, 24 females). Of 
these, 5 male and 1 female, private patients, had died, and 
4 male and 9 female, paupers (in all 19), that is, 12 75 per cent. 
of the “total number under treatment” from the opening 
to the end of 1828—viz , 149; the percentage of 13 deaths 
upon the 116 paupers alone being 11°21. In the report for | 
1844, Peckham House is mentioned with commendation of 
the site and grounds. The internal arrangements were | 
pronounced satisfactory. The diet, however, was held to be | 
insufficient and poorin quality. In 1847 the Commissioners 
approved the diet and described the accommodation as, 
« generally speaking, unexceptionable.” They said: ‘‘ Great 
improvements and alterations have taken place in this 
establishment since it was first visited by the Metropolitan 
Commissioners, and it is due to the proprietor to state that 
he has never hesitated to attend to one suggestion for the 








improvement of the asylum, although their adoption has no 
several occasions involved considerable outlays of money. 
The entire cost has been, as we are informed, not less 
than £11,750.” 

Whatever may have happened in the interval, there is no 
reason to doubt the willingness of the present proprietors to 


| carry out any improvement which may seem to promise the 


real advantage of patients, always provided that there is a 
reasonable prospect of some return. It would be irrational 
to expect, and therefore absurd to recommend, the lessees 
of these licensed houses to embark in a wild speculation. 
We have not hesitated to urge the proprietor of Hoxton 
House to rebuild at least a portion of that property, because, 
although it may be expedient to remove a part of the estab- 
lishment to some more commodious site, the need of a 
licensed house in the present locality is obviously great, and 
likely to be permanent. The case of Peckham House is not 
exactly parallel. When the new asylum at Banstead is 
opened the bulk of the 130 paupers at present in this insti- 
tution will be suddenly removed, and the future is uncer- 
tain. It is impossible, therefore, to deal with this estab- 
lishment as we have dealt with others of the class. The 
status quo must be accepted as it stands, and little more 
than moderate improvements can be urged until the future 
of the establishment is determined by the course of events, 
That the house will be maintained there can be no ques- 
tion, and while the present mode of meeting the demand 
for “additional accommodation” finds favour in Middlesex 
and Surrey, this, like the other metropolitan houses, will 
be utilised as receiving stations; but it is probable three 
out of the five houses will be, more than heretofore, private 
establishments, and dependent upon lower middle-class 
patients. Until the long-threatened withdrawal of paupers 
occurs only what is necessary is likely to be done. 

Peckham House is situated on the south of the Peckham- 
road, and occupies with its grounds about seven acres of 
land. It is built in blocks of very different character, some 
old and almost past patching, others creditably modernised, 
and a few in thorongbly satisfactory condition, and well 
suiting the purpose to which they are applied. There are 
many single rooms badly lighted, and a few that should be 
disused, not so much because they are radically defective 
in construction, but the impression produced by placing 
patients to sleep in apartments so much like prison-cells is 
disagreeable. There is not a single room that ean be con- 
demned, but it would be pleasant to know that some dozen 
were otherwise appropriated. The dormitories are com- 
fortably arranged, and the beds, although in too many cases 
of flock, or badly-matted hair, without mattresses, appear 
evitable to the class of patients for whom they are designed. 
We certainly think some effort should be made to render 
the bed itself more comfortable. The pauper patients are, 
moreover, not well supplied with washing apparatus. They 
are encouraged to wash in the wards, but the number of 
towels did not appear adequate, and in other respects there 
is need of greater attention to details, small but important, 
such as the provision of brushes and combs, and water- 
bottles for each sleeping apartment. These seem trifling 
matters to note, but it is, as we have more than once re- 
marked, in very little points of detail such as there the work- 
ing efficiency of an asylum is displayed. The ordinary day 
attendants number in the proportion of one to seven patients 
on the male side and one to nine on the female. Keeping 
this in mind, we think the condition of some of the sculleries 
and floors betckens a tendency to let matters drift. The 
patients meanwhile—with a few exceptions on the female 
side, where slatternly dresses and uncombed bair seemed to 
indicate neglect—ap well cared for ; and there was no 
excitement or crowding, although the weather, when our 
visit was paid, kept the inmates within doors. Only one 
scratched face, and that on the male side, spoke of a recent 
encounter, of the class which will occasionally occur in 
asylums. Where these tokens of strife are numerous, it is 
natural to infer that either the conditions of life are irri- 
tating to the lunatics, by reason of overcrowding or a system 
of classification in which excitable cases are thrown too 
closely together, or the personal supervision of attendants 
is not sufficiently constant and judicious to compose dis- 
order and prevent actual outbreak. It isexceeding}y difficult 
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to keep the peace ; but where attendants are intelligent and 
industrious, by observation and management, supposing | 
the superintending officer to exercise close eupervision and 
employ his attendants as direct agents in moral treatment, 
much mischievous mind and brain disturbance, of which 
these scratches, cuts, and bruises are the recorded marks, 
may be, and is, prevented. There is room for improvement 
at most institutions, but the general indications at Peckham 
House convey the impression that the discipline of attendants 
is fairly well enforced. That there is still something to 
mend may be inferred from such small indications as the 
following. A patient obviously in a condition to act im- 
pulsively on the slightest provocation left his ward while 
we were going round and entered a dormitory, where the 
head attendant chanced to be at the moment. As nearly 
as we could judge, five minutes elapsed before he was missed 
by his own ward attendant. The interval, though short, 
was long enough for mischief had the man been so inclined. 
Continuous observation is absolutely essential to safety. 
Then, again, if we mistake not, in an apartment next to one 
of the wards, two attendants were contentedly dining while 
the patients’ dinner was in progress; this certainly is un- 
wise, although we have seen the same thing elsewhere. 
The staff of attendants at this house is strong enough to 
provide the establishment with better service ; nevertheless, 
as we have said, the condition of matters generally is satis- 
factory. 

Restraint is not used, personal watching by attendents 
being substituted. Seclusion is employed, but we are glad 
to add the value of what, for want of a better term, is known 
as the moral system of treatment is fully recognised. The 

tice of surrounding patients with objects of interest, 
ting the apartments with pictures, plants, and flowere, 
inducing the inmates to employ themselves either in work 
or play, with something to engross thought and take the 
mind as far as possible ont of itself, and of changing the 
scene, by removing a disturbed patient from one ward to 
another instead of haviog recourse directly to seclusion—in 
a word, the policy of personal treatment, is adopted by the 
medical directors of Peckham House, and we hope carried 
out with the energy such a system requires and implies. 
We were informed that something like half the pauper 

tients are employed. This is a good proportion for a 

icensed house, though not, as we think, nearly sufficient, 
looking to the needs of the mental state. Sooner or later 
the power to make inmates of asylums generally, whether 
ae a or private, work must be accorded by the Legislature. 

ical superintendents are, as we have repeatedly urged, 
at this moment entrusted with the far more da~gerous power 
of placing their patients in bonds andimprisonment. Work 
is an integral part of “ treatment,” and until it comes to be 
generally recognised in that character, the proportion of 
cases cured cannot be raised to the point indicated by the 
possibilities of the disease, and the demands of personal, 
social, and public expediency. 

The points to which we would direct special notice as re- 
uiring the attention of the proprietors and directors of 
eckham House are neither many nor of a class to call for 

any considerable outlay. Greet improvements have been 
effected withia the last few years. We strongly urge the 
disuse or reconstruction of certain of the single rooms, par- 
ticularly those on the ground floor in one block, and a better 
system of lighting these small apartments generally. 
Although they are only used at night, it is essential to 
cleanliness and comfort they should be well lighted by day. 
A dark room is never thoroughly cleared of all vapours and 
impurities. The ventilation throughout the asylum is free, 
but the openings near the floor are so constructed that they 
must be closed in the winter, if not at night all the year 
round ; and it is when the weather confines patients within 
doors, and at night especially, a through current of air is 
nD Some of the closet arrangements are defective, 
and the use of earth chairs in certain dormitories is neces- 
sary to eke out the supply. ‘When it is, on other grounds, 


desirable to have conveniences of this kind in sleeping | 


apartments (which would seldom be the case if each floor 
were provided with a decent watercloset), the earth system 
may be useful, bat it is a nasty and troublesome substitute 
for a well-arranged system of watercloset conveniences. It 
ought, we think, to he a preliminary condition of these 
establishments everywhere that waterclosets, constructed on 
the best plan, should be provided in sufficient number, and 
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on each floor. The addition might be easily made to any block 
of buildings by running up a small tower at some suitable 
spot, with closets on each level. It is the more remarkable 
that this has not been done at Peckham, asin theallied matter 
of bathing apparatus the provision is remarkably good, the 
water being turned into the baths by taps in a cupboard at 
the side of the room beyond the reach of the patients, the 
hot and cold water mixing in the supply-pipe. The appliances 
for bathing are greatly superior to those for washing. The 
latter require some extension and amendment. Mattresses 
| should be supplied to all the beds; and where hair is sub- 
stituted for flock, it should be of better quality and not 
| mixed with wool. At present, the hair beds are as lumpy 
as the flock. Neither ought to be placed directly on the 
| laths of an iron bedstead, even for paupers. The clothing 
| of the paupers on the female side of the house is not satis- 
factory, and, as we have said, their appearance is untidy. 
It is, of course, difficult to induce the insane to bestow 
proper care on their clothes, and many are destructive; but 
an effort should be made. This is a matter that musd 
always be in the hands of the attendants, but it is one upon 
which medical euperintendents and directors ought every- 
where to insist. When the improvements already in pro- 
| gress are completed the house will have a cheerfal and 
pleasant air of comfort, which could be still further in- 
creased by attention to the defects upon which we have 
remarked, together with others which are recognised, and 
will, doubtless, soon be remedied. 
| The system of treatment pursued at this establishment 
appears to be judicious and successful. The percentage of 
recoveries, paupers only, upon admissions in 1875 was 42°52; 
| that of deaths upon admissions, 29 92. 
We are indebted to Dr. Stocker and Mr. Brown for the 
frankness and courtesy with which they met all our in- 
| quiries. 





GROVE HALL, BOW. 

Tuere is not a great deal to say about this licensed 
house, regarded from the standpoint of the present inquiry. 
Although one of the houses receiving paupers, it only con- 
tains six, and of these two have been recently admitted. 
The establishment is exclusively appropriated tc the use of 
male patients, and of these the majority (about 370) are 
soldiers, the rest being middle-class men, for whom a 
moderate sum is paid. 

The house, with its grounds and a small dairy farm, 
oceupies fourteen acres of land, and is pleasantly situated 
on the east of the Fairfield road. The buildings are com- 
modious, with considerable cubic capacity, and admirably 
appointed, looking to the class of patients at present filling 
the wards. Soldiers are, under the best of circumstances, 
a rough set of fellows, and in some parts of the institution 
the provisions seem somewhat in excess of the require- 
| mente. This is, however, a matter which can occasion no 
| regret. It is, however, impossible to avoid a reflection that 
| Grove Hal! might be doing better work than that of a depdt 
for cases which are nearly all obviously chronic, if not in- 
| curable. It must not be supposed from this remark that 
| the inmates generally are of the “quiet” class; on the 
| contrary, it would be difficult to find a body of lunatics 





) calling for more constant supervision and more difficult to 
control. A great many of the soldier patients have served 
in India and suffered from tropical diseaser, such as sun- 
stroke and malarions fever, and, in several instances, abuse 
of alcohol and a history of syphilis also form important 
factors. The circumstance that order is preserved and 
tranquillity maintained in the presence of the worst elements 
of disturbance and an ever-brooding storm, without recourse 
to physical coercion, and a minimum of seclusion, is very 
remerkable, and bears the strongest practical testimony 
to the success of moral and managerial influences when 
properly applied. 

At Grove Hall, if anywhere, the recourse to restraints 
would seem to be justified. Although we have very strongly 
denounced the restraint system, as a trouble-saving ex- 
pedient, or a method employed to avoid risks, it must not be 
assumed that we are unable to conceive of a case, or cir- 
cumstances, in which the measure may be inevitable and even 
' expedient. As between the grip of a passionate attendant, 
and the passive resistance offered by straps or gloves, we 
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should d+ciagedty prefer the latter. It is, at least, certain 
that mechanical restraint will not offer any violence in 
excess of that exhibited by the patient, although, as we have 
repeatedly urged, the application of the strait- waistcoat, 
straps, or gloves undoubtedly provokes the lunatic to struggle 
for freedom, irritates his brain and nervous system, and 
exhausts his strength. These are great evils, and must 
be held to bar the use of restraints babitually, or even as 
a reserve measure of safety. We would go further and 
incist that where the system of mental influence is thoroughly 
developed and applied it will seldom, if ever, be necessary 
to fall back upon mechanical coercion to ensure control. 
Nevertheless, there are, beyond question, cases of the class 
Dr. Conolly used to call “spoilt” in which irreparable mis- 
chief has been done by the use of viclent measures of some 
kind in the early days of treatment. It is precisely cases 
of this class which compose the bulk of the population at 
Grove Hall. We have no hesitation therefore in claiming 
it as a proof of the sufficiency of the moral system 
judiciously applied, that the use of restraints has been, 
with the single exception of an instance in which gloves 
were used, almost unknown at this ably conducted estab- 
lishment. 

The attendants number in the proportion of about one 
to ten patienta, Excellent discipline prevails, and with the 
aid of an efficient service, a fine Jaundry, and good working 
appiiances throughout the establishment, the general con- 

tion is unexceptionable and creditable to all concerned. 
About bal: the ordinary iamates are employed, and abundant 
exercise is secured by military drills. Thereisa large cricket- 
= and a skittle-alley. Walks outside the asylum 

nds are constant. The wards are prettily decorated 
with flowers, supplied from a conservatory in the grounds. 
1t is needless to go further into details. There is really 
nothing to notice, save in terms of bigh commendation. 
The only subject for regret is that an institution possessing 
so many structural advantages, so well provided in all 
necessary particulars as Grove Hail, and so ably and effi- 
ciently conducted, should not be utilised for distinctly cura- 
tive work, of which it is clearly and in a special sense 
capable. Mr. E. H, Byas and Dr. W. J. Mickle have our 
best thanks. 


This conclodes our notices of the metropolitan licensed 
bouses receiving We shall presently conclude the 
general remarks on inquiry, which bas now been carried 
to the limite of the made forthe care and cure of 
the insane poor for counties of Middlesex and Surrey. 





THE METROPOLITAN ASYLUMS BOARD AND 
THE LONDON FEVER HOSPITAL. 





Tue announcement that the managers ot the London 
Fever Hospital have refused to accede to a request of the 
Metropolitan Asylums Board for the use of one hundred 
beds. in their hospital, in order that the Asylume Board 
may convert one of its fever hospitals, for th- time being, 
iuto a emall-por hospital, will, no doubt, excite at the first 
eonsiderable surprise. Under the difficulty in which the 
Asylums Board is at present placed, from the rapid in- 
arease of emall-pox in the metropolis having already almost 
exhausted its immediately available hospital accommoda- 
tiow for that disease, the proposition that tke London Fever 
Hospital should help them in the way indicated seems so 
natural and feasible that the arguments must be, indeed, 
strong which should justify a refusal to entertain it in the 
present exigency of the Board. The Asylums Board has 
come, in practice, to bave functions not cuiy of receiving sick 
paupers, but also of receiving people who, for sanitary 
reasons, ought to be isolated. This latter circumstance 
has especially told on their work in its relations to small- 
por, the disease which people are most frightened of when 
it becomes active among them, and cases of which they are 
most willing to send into hospital. The various efforts 
which have been made by the Board to restrict the use of 
their hospitals to paupers have, in the main, failed. Small- 





pox increasivg in the metropolis has made large demands on 
the Asylams Board, practically apart from the question 
of pauperism. This is even more the case in the present 
than in the last epidemic, though it will probably be re- 
membered that the Hampstead Hospital inquiry showed 
very many well-'o-do people coming forward as witnesses 
about tough meat and other things which real paupers 
would hardly have cared much, or as muvh, about. 

The growing demands of this nature made on the Asylums 
Board bave, it is not surprising, found it unprepared. It 
was appointed to do one, and a comparatively small, thing, 
and it finds itself made unavoidably responsible for another 
and much larger thing. No doubt the excessive demand is 
a testimony to the general quality of their work and manage- 
ment. But be this as it may, the Board is in straits for 
want of room in which to treat the mass of cases foisted upon 
it. At the beginning of November it reopened the Hamp- 
stead Hospital for small-pox, and at the end of the month 
had nearly 300 pati-nts there, the small-pox hospitals at 
Homerton and Stockwell being at the time full to over- 
flowing. In these straits the Board is now making new 
buildings on ground at Fulham and elsewhere, and it is 
using a part of the Homerton Fever Hospital for small-pox. 
It has made also the application to the London Fever Hos- 
pital, to which we have referred, for accommodation for fever 
patients, in order to liberate other beds in its fever hospitals 
for the use of small-pox patients. The refusal of the 
managrrs of the London Fever Hospital to accede to this 
application appears to have rested on the following line of 
reasoning. 

Let it be premised that the London Fever Hospital makes 
ita boast that never, since its reconstruction in Liverpool- 
road, has it failed to meet the demands made on it by the 
requirements of epidemic fever in London. During the 
severe typhus epidemic of 1857-64, and during the out- 
break of relap-ing fever of 1868, it never sent a patient 
away from its doors who had been sent for admission. By 
building temporary wards and sheds it took in all appli- 
cants, and earned the gratitude of London, a gratitude that 
was expressed in the form of donations and subscriptions 
that enabled it to pay the expenses of its action. But 
with the establishment of the Metropolitan Asylams Board 
hospitals, the functions the London Fever Hospital had for 
so many years discharged ceased in respect to the pauper 
class, and thenceforth it has devoted its efforte—according 
to the original intentions of the founders of the hospital—to 
preventing the spread of contagious fevers among the class 
of the community that is not in receipt of parish relief. It 
bas done its best to make its wards attractive and its ser- 
vice perfect, in order to induce that large section of the 
lower middle class who cannot command in their own 
homes the means of efficient isolation when they chance to 
be attacked by contagious sickness to have recourse to it, 
and it has year by year succeeded in bringing within the 
sphere of its operations more and more of that class,— 
artisans, clerks, milliners, servants, children; people who 
lyave no connexion with pauperism, but who cannot get, 
when attacked by fever, the conditions of residence required 
for the safety of others. 

Now, since the hospital ceased to receive pauper patients, 
and with its reversion to its original intention of a sanitary 
hospital, it bas been brought into intimate relations with 
sanitary authorities in the metropolis. St. George’s, 
Hanover-square, Kensington, and other sanitary districts, 
have made arrangements with the hospital for the reception 
of caces of contagious fever in persons, not being paupers, 
whom it is desired for the protection of the general com- 
munity to place in hospital. The successfal use of the 
hospital in this direction, it is believed, is dependent upon 
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its dissociation from pauperiem ; and the proposition of the 
Asylums Board (even to meet a temporary exigency), it is 
held, would probably seriously compromise the work which 
has been done by the bospital during the past six or eight 
years—a work which may be described as one of familiaris- 
ing the class of people above paupers with the advantages 
of treatment of infectious fevers in isolation. The managers 
of the hospital hold that, if they were to accede to the 
wishes of the Asylums Board, they would render a transient 
benefit to the metropolis, at the probable cost of a serious 
and long-continued barm. Although not every person sent 
to an Asylums Board hospital ought to be ranked as e 
pauper, every patient admitted into such hospital is, in 
fact, a pauper, admitted under the authority of the relieving 
officer. The managers of the London Fever Hospital have, 
therefore, decided not to turn aside from the particular and 
very important work they have set themselves to do, by 
again associating the hospital with pauperism, feeling that 
they would not be justified in sacrificing the interests of the 
non-paupers in respect to infectious fevers, in order to pro- 
vide a temporary relief for paupers, which may be more 
legitimately if not more readily obtained in another manner. 
Moreover, the relief asked for is not in view of fever, but of 
small. por. 

Such we understand are, in brief, the reasons which have 
influenced the managers of the London Fever Hospital 
to refuse the application of the Asylums Board. They 
appear to us to fully justify the managers; and they mani- 
fest, we think, a sounder view of the requirements of the 
metropolis in respect both to fever and small pox than is 
manifested in the request made by the Asylums Board ; 
although we can sympathise very fully in the present diffi- 
eulty of that Board. 





THE IRISH CONJOINT SCHEME. 

Turee of the five Irish bodies are ereditably attempting to 
realise a Conjoint Scheme. The three bodies in question are 
Trinity College. Dublin; the King and Queen's Collegeof Phy- 
sicians ; and the College of Surgeons. The attempt has so far 
succeeded as to have resulted in a scheme on paper proposed 
by a committee representing the Provost and senior Fellows 
of Trinity College, the President and Fellows of the King 
and Queen’s College of Physicians in Ireland, and the Coun- 
cil of the Royal College of Surgeons. The boties in 
question are to be represented in a Committee of Reference, 
which is— 

(a) To determine the number of examiners to each subject 
at each examination. 

(b) To arrange and superintend all matters relating to the 
examinations in accordance with regulations approved by the 
three corporations. 

(c) To consider such questions in relation to examinations 
as they may think fit, or such as shall be referred to them 
by any of the three corporations. 

None of the co-operating lodies are to grant any of their 

ifications to any candidate who has nt previously passed 
examinations of the Conjoint Board. 

All medical students availing themselves of this Board are 
to pass the same preliminary examina'ion, which is to in. 
elude English, Greek, Latin, arithmetic, algebra, and 


metry. 

Each of the three corporations is to appoint an examiner 
in each of the following subjects: Arts, yand Materia 
Medica, Physics, Anatomy, Physiology, Medicine, Sargery, 
Midwifery, Forensic Medicine. Tbie will make twenty- 


seven examiners, the three in each subject to constitute a 
Court. Professors and lecturers in universities and medical 
schools are eligible for examinerships; but no private 
teachers. 

The examinations are to be divided and subdivided thus:— 
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The Previous Examination is to consist of four parts (a) 
Botany and Materia Medica, (b) Physics, (c) Anatomy, 
Physiology, (including Histology ),each to be passed separately 
on payment of a fee of four guineas for each subject. The 
Final Examination, the fees of which are to be fourteen 


| guineas, is to include (a) Medicine, Clinical M-dicine, 


Medical Pathology and Therapeutics, (b) Surgery, Clinical 
Sargery, Sargical Pathology and Therapeutics, (c) Mid- 
wifery and Diseases of Women and Children, (d) Forensic 
Medicine and Hygiene. The whole cost of the series of ex- 
aminations will be seen to be £32 11s., or thirty-one guineas. 
The sums 80 raised are to go tothe payment of the expenses 
of examinations, and the surplus is to be divided between 
the College of Surgeons, which is to receive five-eighths, and 
the College of Physicians, which is to receive three-eighths. 
Candidates passing the Conjoint Board and paying al! the 
fees are to receive the licence of the two Colleges. Inas- 
much as Trinity College is not to share in the surplus, her 
graduates and undergraduates will be admitted to the pro- 
fessional examinations under the Conjoint Board on pay- 
ment of fers sufficient to cover the expenses of the examina- 
tions ; to the previous medical examination on payment of 
one guinea for each subject, or four guineas in all; and to 
the final examination on payment of five guineas. Such 
graduates and undergraduates are not to be entitled to the 
licences of the Colleges of Physicians and Sargeons without 
an additional payment of twenty-one guineas. A curriculam 
of study is attached to the Scheme. rther, inasmuch as 
the Scheme would involve, if carried out, a dimioution in 
the emoluments of the teachers of anatomy and surgery, 
the committee is of opinion that this result should be 
guarded against by fixing the fees in anatomy and pbysio- 
logy and in surgery at five guineas for the first course and 
four guineas for the second, two courses in both being re- 
quired by the curriculam. 





WATER -SUPPLY OF HEXHAM. 


In common with many other towns, Hexham is suffering 
from a deficiency in the supply of pure water. The want 
first began to press severely on the inhabitants in 1868, and 
has reached a pitch that may truly be termed a “ water 
famine.” The scarcity of water bas led to a reduction in 
the hours of supply, and, corresponding with this reduction, 
the mortality bas risen. The death-rate of the town for 
1876 was a little over 24 per 1000 ; for last year it reached the 
startling figure of 37 per 1000! Many of the inbabitants 
have recognised the principal cause leading to this result, 
and several schemes have been in order to augment 
the water-supply. Of these the three that most commend 
themselves are the Greenridge or Stublick Dyke, the Barley 
Well, and the Bracken Hill. A summary of these schemes 
recently appeared in the columns of the Newcastle Chronicle, 
together with some excellent comments on the necessity of 
immediate decision on the part of the somewhat vacillating 
local Board of Health. Oar local knowledge is not suffi- 
cient for us to enter into a lengthy discussion of the merits 
of the rival schemes. It is sufficient to say that, after an 
attentive perusal of the sammary above alluded to, we 
should unhesitatingly recommend the adoption of the 
Stublick Dyke scheme, which would yield a daily supply 
of 200,000 gallons, or more than four times the qantllty 
that could be obtained by the of either of the 
otber plans. The water from Stublick Dyke is slightly peaty, 
but in all other reepects suitable for housebold and drinking 
parposes. The warershed yielding the supply is remarkably 
tree from population, and the land is almost wh lly used 
for pasturege; so that the chances of pollution from 
sewage or manure are reduced to a minimum. The 
time has come for the Hexham authorities definitely to 
decide on one scheme or other. Pure water, in their 
case, can be obtained at a moderate outlay, and they have 
not the excuse that other towns too often have—the inac- 
cessibility of supply and ruinons cost of obtaining it. The 
sanitary condition of the town and its bigh rate of mortality 
are urgent pleas for immediate action, and the sanitary 
authority incur considerable responsibility by pursning a 
peliey of procrastination and vacillation. A little whole- 
some pressure from the Local Government Board would, ne 








doubt, help them to a speedy decision. 
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LONDON: SATURDAY, DECEMBER 16, 1876. 

Waar we want now is that Conjoint Schemes should 
be complete and uncompeting. To escape from the evil 
of numerous single examining bodies only by creating a 
number of incomplete conjoint examining bodies will be, 
if not to get out of the frying-pan into the fire, at 
least very imperfectly to remedy the evil which we are 
all anxious to cure. The medical examining bodies are 
evidently exceedingly anxious to have the scandal of 
various competing bodies with imperfect powers re- 
moved. They know that it does not admit of defence 
or justification. They know that, despite the apathy of 
Parliament in regard to such questions, one lucid statement 
in the House of Commons of the imperfection and injustice 
of the existing arrangements for conferring medical quali- 
fications might result in what they would consider a revo- 
lutionary measure—that is to say, in cre:+* .g¢ for this single 
purpose a new examining body, witho zegard to any in- 
terests, excepting the interests of the public and of the pro- 
fession, which are identical. The indifference of Parliament 
to this question, seemingly, but not really, technical, is cer- 
tainly profound. It has served for years to perpetuate the 
existing arrangements, and we confess to feeling no security 
that it will not do so for years longer. The efficiency and 
the justice of medical examinations, though one of the most 
vital questions for the consideration of any State, is one of 
those things that the average member of Parliament con- 
siders uninteresting, fit only for doctors to discuss, and of no 
consequence'to him, who, in case of personal illness, can call 
in a consultant, whose titles and whose fame are to him the 
best diploma. Still, the apathy of Parliament cannot always be 
relied on. It is sometimes dispelled in a single night, or by 
a single speech. This evil is so obvious, and the removal of 
it is so urgently called for, that the medical bodies them- 
selves are trying to remedy it. 

We have already three Conjoint Schemes, or, to speak 
more accurately, there are three quarters from which medical 
students can procure a complete diploma, instead of a half 
qualification, which is the only kind of qualification which 
most of the examining bodies have power to confer. The 
corporations in Scotland, more wise in this respect than the 
sister corporations in England and Ireland, have two Con- 





about half of that under the larger schemes contemplated in 
England, and, as will be seen elsewhere in to-day’s Lancer, 
in Ireland. This last objection is, in our opinion, a great 
recommendation, and it is not easy to see how the Scotch 
bodies could be compelled to raise the price of their examina- 
tion, which is just about what both the English and the 
Irish authorities say represents the actual cost of the ex- 
amination, the rest being surplus to meet other claims of the 
co-operating bodies. 

The other quarter from which a complete qualification can 
be obtained, as we have often pointed out, is the College of 
Physicians of London. The licence of this body is a quali- 
fication in Medicine, Surgery, and Midwifery, and is re- 
eognised as such by the Local Government Board. The fee 
for the licence is fifteen guineas. In 1874 the College gave 
its diploma to eighty-five persons, and refused it to fourteen. 

Such are the existing sources from which double diplomas 
may be obtained. By the English Conjoint Scheme the 
College of Physicions of London will forfeit its right to grant 
its licence singly, so that only the competition of the Scotch 
bodies will remain. But this is not inmconsiderable, and is 
pretty likely to prove much more considerable if the Irish 
College of Physicians and the Irish College of Surgeons 
themselves adhere to a scheme, already approved by their 
representatives, for joining Trinity College in a Conjoint 
Board, the diploma of which is to cost thirty-one guineas, 
the professional examinations under which are to be three in 
number, and the examiners twenty-seven—that is, one in 
each of nine subjects—appointed by each of the corporations. 
The Irish bodies may flatter themselves with the look of this 
scheme. It really does look well, and would secure a very 
good examination, both preliminary and professional; but it 
is open to the serious objections of being too elaborate, too 
costly, and leaving untouched the competition—to say nothing 
of the Scotch corporations—of the Queen’s University, which 
gave in 1874 degrees in Medicine to forty-four gentlemen | 
and the Mastership of Surgery to thirty, and whose examina- 
tions have the twofold recommendation of having been well- 
spoken of by the Visitors of the General Medical Council, 
and of being very cheap. The fee for each degree in the 
Queen’s University is £5. The arrangement for giving a 
double degree constitutes a sort of fourth Conjoint Scheme. 
It is of no use to attempt to disparage these degrees on the 
score of cheapness. Some parts of the examination of the 
Queen’s University impressed the Visitors of the Medical 
Council very favourably, and it is certain that it either is, 
or could be easily made, a-very efficient examination. 

In spite of all the faults and defects of the College of 


| Surgeons of England as an examining body, it has a great 


joint Schemes. The College of Physicians of Edinburgh | prestige, and, in spite of the fact that men can get double 
and the College of Surgeons have been united for this purpose | diplomas elsewhere for less money, they take the diploma of 


for fifteen or sixteen years, and give a double diploma for 


the College to the number of between 300 and 400 annually. 


fifteen or sixteen pounds. The College of Physicians of Edin- An English Conjoint Scheme, conferring the Membership of 
burgh and the Faculty of Glasgow have a similar arrangement. | the College of Surgeons and the Licence of the College of 
Together these corporations give joint diplomas to over a Physicians of London, would be a popular thing in the pro- 
hundred students a year, and refuse their diploma to pro- | fession. Men would be willing to pay something more for 


bably about sixty a year. 


The objections to these Scotch | such a double diploma. If the cost of it could be reduced in 


schemes are that they do not include the Universities, that some such way as we suggested last week, and the examina- 
the bodies still retain and use the right of conferring their , tions could be kept good without being too complicated and 
single diplomas, and that the cost of the joint diploma is only exacting, the co-operating bodies might congratulate them- 
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selves on having fairly solved the problem of a single portal | rigorously to the letter of their duty, and that certainly 
to the profession. They would either beat rivals out of the | does not require, although it would seem to permit, them to 
field, or compel them to make their boards as complete as | see the patient. It is not “in the bond” that the medical 
their own. But we cannot think that the Irish scheme, of | officer must diagnose the case for himself; it will suffice that 
which we publish an outline to-day, leaving out the Queen’s | he looks to the sanitary condition of the house and the 








University and the Apothecaries’ Society, involving three 
examinations and a very high system of fees, can be regarded 
as a satisfactory contribution to the settlement of this diffi- 
<ult question for Ireland. 


-— 
a a 





A GRAVE question of practice has arisen of which we desire 
to speak with especial moderation and clearness. It is 
indispensable to deal with the subject at once, and to give 
expression, in terms which cannot be mistaken, to an opinion 
which has for some time past been gradually forming in the 
mind of the profession. Nevertheless, we are desirous 
to say what needs to be said with a full recognition of 
the difficulties that beset medical officers of health in the dis- 
charge of their onerous and important duties. It is much to 
be regretted that in the performance of their functions these 
men should even seem to interfere with the professional 
province of private practitioners. Such, however, is the 
fact. 

A short way out of the difficulty would be to require that the 
holders of public offices, who are armed with the power of 
entering private families, and, in fact, interposing between 
the ordinary practitioner and his patients, should not them- 
selves be engaged in practice. It is impossible not to per- 
ceive that the position occupied by an officer of health is 
anomalous. It is clearly his duty to visit the spot where 
any case of infectious disease may be located, and to direct 
the measures necessary for public safety. The perform- 
ance of this task, with the most earnest wish to avoid even 
the appearance of evil, is extremely delicate and difficult. 
Too many private practitioners are lax in their precautions 
for the safety of the family and neighbours. When this is 
the fact, and the public officer comes in, unless he assumes a 


special brusqueness of manner popularly supposed to be part 


of the official character, he can scarcely fail to impress those | 


around the patient with his superior knowledge and address. 
To speak plaialy, in nine cases out of ten, there is a feeling 
that the medical officer of health, being himself a practitioner, 
may unintentionally succeed in effecting a lodgment, at least, 
in the confidence of the family. It is impossible to ignore 
this contingency without doing violence to common sense. The 
experience of practitioners in rural districts, and the crowded 
neighbourhoods of great towns, will furnish instances in 
which this has happened. The knowledge that it may occur 
engenders an uncomfortable feeling on both sides. The 
medical officer is haunted by a fear of being suspected, and 
many private practitioners, in a certain class of neighbour- 


| circumstances under which the disease occurrel. As we 
read the Statute, the medical officer is to proceed “ upon in- 
| formation received,” and his communication should be with 
| “ persons competent to act.” A correct and, as we think, 
fair interpretation of the law would render it expedient for 
the officer of health to summon the practitioner in attendance 
to meet him. If this course were adopted, instead of 
“dropping in” upon patients and friends without the 
knowledge of the practitioner, half the difficulty would 
| be removed, amd we should not, as at present, be re- 
ceiving complaints from ordinary medical men, who con- 
sider themselves aggrieved and prejudiced by the inter- 
ference of a competitive practitioner who, having the right, 
exercises the privilege, of visiting their patients in a fashion 
which, though strictly legal, is decidedly unprofessional. We 
have said that the position of the medical officer is 
anomalous and his duty delicate; it will conduce to his 
comfort, and enhance the esteem in which he is held in the 
neighbourhood, if he will take the precaution we have 
suggested, of making the ordinary practitioner a party to 
his visit, and treat him as at least one of “the persons 
competent to act” for the limitation of the disease. Another 
act of courtesy within the power of medical officers of health 
is to give the friends clearly to understand that the visit is 
purely official, not only as regards the character of the 
visitor, but the object he has in view. Too often, we fear, 
families upon whom the medical officer calls are imbued with 
one of two sentiments. Either they regard his interference 
as an impertinence, or they look upon his visit as a special 
intervention for their relief., Neither feeling ought to be 
encouraged. The medical officer of health is a public official 
exercising a public function. He is not an inquisitor in any 
objectionable sense of the term, nor is he avatw. His 
appearance on the scene is simply intended to secure the 
safety of the neighbourhood. A medical officer anxious to 
stand well with his professional brethren will take pains 
to have this clearly understood. 

It may seem that these remarks apply almost exclusively 
to the intervention of the public official in cases occurring 
among the classes a little above the very poor. We intend 
that they shall be so applied. If the reports that reach us 
may be trusted, there is proportionally somewhat greater 
zeal exhibited in the repression of epidemic disease occurring 
among this class than among those lower in the scale. 
Something may be due to the sensitive feeling of general 
| practitioners, but it is certainly alleged that medical officers 





_ hoods, scarcely the lowest, are not free from a kind of dis- | do not exhibit the same alacrity in visiting the victims of 

trust, which is most unpleasant and undesirable. If it were | infectious diseases among the lowest orders, with which they 
possible to require that public officers should not practise, | are credited in the grade a little above indigence. We offer 
the difficulty would be removed. This, however, is not to be | no opinion as to the fact, but the existence of such an im- 
thought of ; the embarrassment must, therefore, be faced. pression, however ill-founded, is sufficient to justify a sug- 

Some good may be done by merely calling attention to the | gestion that especial care should be taken to adopt measures 
matter. We trust it will, as the discovery of a remedy for | to check unpleasant feeling wherever that exists. Tue self- 
the evil is, we fear, beyond the bounds of reasonable ex- | respect and good feeling of medical officers of health will 
pectation. Medical officers of health should obviously keep render any extenuation of these pointed remarks and re- 
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monstrances unnecessary. They are not penned in a spirit 
of suspicion, but with the desire to remove a ground of 
offence which, though in the main illusory, has just enough 
substantial excuse to render the appeal we have made ex- 
pedient, if not imperatively necessary. 


_— 
— 


Tre discussion which occupied the last meeting of the 
Clinical Society, on the use of phosphorus in leucocythemia, 
can hardly be regarded with unmixed satisfaction. Those 
who entertained hopes of a verdict favourable to the use of 
phosphorus, or who had been led to believe that a remedy 
had at last been discovered, which, if it could not eradicate, 
might at least arrest, the deadly disease in question, have 
been doomed to disappointment. It is true that exception 
may be taken to the title which we have edopted for the 
debate, since other matters of equal or greater importance 
were also discussed, but the main outcome consists in the 
decision on the phosphorus question, and to that we shall 
chiefly refer. 

The history of the employment of the drug came out very 
clearly, and we may briefly trace it as narrated by the several 
speakers. It is one of considerable interest, since it affords 
an exazrple of the fallacies which beset the path of the 
scientific therapeutist, and the evils in this, as in all other 
scientific investigations, of rash speculation and hasty 

The originator of the treatment, so far as we can discover, 
was Dr. Broapvent, and no one will wish to dispute his 
claim’ to priority. The case in which he first employed it 
was published in the Practitioner for January, 1875. It 
was one of splenic leucocythemia, in which the increase in 
white blood-corpuscles was not so great as usual. Improve- 
ment occurred under the use of phosphorus, but as the boy 
had an attack of what was believed to be inflammation of the 
spleen whilst in the hospital, it was questionable whether 
the decrease of the leucocythemia might not have been due 
to this rather than to the drug. The sequel of the ease is 
not known. The next case was that under Dr. Wiuson Fox, 
published in our columns on July 10th, 1875, and it was 
this which undoubtedly gave the impulse to the employment 
of phosphorus. The improvement in this case was certainly 
remarkable, an apparent cure resulting. But even in this, 
the most successful case as yet recorded, the sequel, as 
narrated by Dr. Fox, has not confirmed the idea of per- 
manent cure, the patient having died in the autumn of the 
present year, after a not exceptionally prolonged course. It 
was allowed by Dr. Fox that cases of apparent recovery, 
though very rare, were on record, and that therefore the 
proof in favour of phosphorus was incomplete. 

Since that time phosphorus has been tried in a number of 
cases of splenic leukemia, several of which have been pub- 
lished, and in none of them, so far as we are aware, has 
any benefit resulted. The cases reported by Dr. Moxon at 
the Clinical Society last year, and by Sir W. Jenner at the 
recent meeting, afford conclusive evidence that, at least in 
many cases, phosphorus has not the slightest beneficial 
effect, either upon the proportion of white blovd-corpuscles, 
er on the general course of the disease, and that it cannot 
therefore be regarded as in any sense a specific. 

But how was it that it ever came to be regarded as of 








so great value, and whence arose the controversy which the 
discussion has for the present set at rest? Dr. BroapBEenr 
related with great clearness the views which had led him 
first to employ phosphorus. As is well known, phosphorus, 
in poisonous doses, produces fatty degeneration of the 
tissues, especially the glandular secreting cells and muscular 
and nervous tissues; and in smaller continued doses its 
action may possibly be analogous. Again, phosphorus has 
a close relation with arsenic in its chemical affinities, and 
arsenic is well known to have a very powerful medicinal 
effect in promoting tissue-change, and is employed for that 
purpose in many diseases. Struck with these facts, Dr. 
Broapsent thought that phosphorus should act beneficially 
in leucocythemia, in which there appears to be excessive and, 
if we may use the word, cacoplastic action in blood-formation. 
So far we may agree with Dr. Broappenr, and the value of his 
iatro-chemical speculation may be allowed as an hypothesis, 
but nothing more. But an hypothesis is a good servant but a 
bad master. One doubtful case could be of no valuo as a 
proof either of the aceuracy of the theory or the value of the 
remedy ; nor could any really scientific decision be arrived 
at until a trial of the drug had been made in a number of 
cases under different conditions, and all possible sources of 
error eliminated. This until recently has not been done, and 
it is only now that we are enabled to judge of the value of the 
treatment. We might indeed, contest the original hypo- 
thesis on a@ priort grounds, both chemical and pathological. 
So far as the chemical basis is concerned, fascinating as it 
looks in theory, it will scarcely be found to hold water. 
Similar considerations would apply with even more force to 
antimony, which has a far closer affinity with arsenic, both 
in its chemical relations and its physiological and toxic 
action, than phosphorus possesses. Again, the importance 
of the entrance of phosphorus into the blood as such, on 
which Dr. Broapsent lays such stress, would lead to the 
view that its action must be very different from that of 
arsenic, which, introduced in almost any form of combination, 
exerts similar effects. Nor do we believe it to be probable 
that phosphorus could enter the blood uncombined. But 
another element of uncertainty, which should have led to a 
more rigorous investigation, exists in the great doubt as to 
the true pathological nature and relation «f splenic leuco- 
cythemia, and even, as the discussion has shown, as to 
what cases are to be classed as such. As Dr. Moxon justly 
urged, Dr. Wrison Fox’s case would not be regarded as a 
typical case by many, and even Dr. BroapBEnt’s case was 
one admitting an element of doubt. But Dr. Broapzewr 
takes refuge in a yet wider generalisation, and, failing 
leucocythemia, falls back on lymphadenoma as a disease 
likely to be benefited by phosphorus. Nor does he rest 
here, but regarding essential anemia, intermittent hwma- 
turia, and Addison’s disease, as diseases having a common 
basis with leacocythemia and Hodgkin’s disease, and essen- 
tially due to a similar defective nutritive actic ». he would 
apply the same treatment in them, with equal anticipations 
of benefit. But to take such a standpoint as this is to 
throw back the science of medicine at least fifty years, and 
to confuse together diseases which, so far as we know, are 
distinct in their morbid anatomy, clinical history, and all 
other essential eaures. If we allow such vague generalities 
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to govern our views of disease, we can expect no precision 
either in diagnosis or treatment, and we might, indeed, fall 
back on the nihilism of one of the speakers. It may be 
that we know as yet but little of vital actions, but let us at 
least hold fast what we do know, as a ground for future 
advance. 

The course of the debate, indeed, clearly indicated the 
necessity for increased rather than diminished accuracy of 
definition of the diseases in question, and for a clearer under- 
standing of the terms employed in their description. It is 
evident that a very wide discrepancy exists between the 
views entertained, not only as to the pathological nature and 
relations of leukemia splenica, leukemia lymphatica, and 
Hodgkin’s disease, but as to their symptoms and diagnosis. 
Some, indeed, deny altogether the existence of lymphatic 
leukwmia, and others express great doubts as to its oceur- 
rence. On this subject we shall not now enter, but shall limit 
ourselves to the inquiry as to how far phosphorus has proved 
useful in the treatment of the two latter, taking them toge- 
ther. Dr. Broapsent mentioned five cases, in four of which 
he had tried phosphorus. In one the treatment was as yet 
hardly commenced ; in another, an advanced case, no good re- 
sulted. In two others, one believed to be a case of the disease 
in an early stage, another more advanced, great good seemed 
tobe done. On the other hand, Dr. Moxon, who has tried it 
in several cases, and Dr. Duckworrtu, whose experience has 
been considerable, have seen no beneficial result in any case. 
In Dr. GaeEnvrE.y’s case no effect was produced by it, and 
the same may be said of Dr. Goopuart’s. The case reported 
by Dr. Gowers alone seemel to lend countenance to the 
view that phosphorus induced a diminution of the disease, 
though, if this view be accepted, the other coincident and 
fatal degenerations appear to have been due to the drug in 
equal proportion. But in several respects this case was so 
exceptional, and the apparent results of the treatment so 
contradictory to ordinary experience, that we are not sur- 
prised that the majority of the speakers hesitated to accept 
the views so ably urged by Dr. Gowers. So far, then, as 
these allied diseases are concerned, Dr. BroapBEnt’s cases 
seem to stand alone in their apparent success. Yet we do 
not despair of finding some remedy which shall succeed when 
this has failed, nor can we but hope that the powerful phy- 
siological and toxic properties of phosphorus will yet be 
applied in some diseases of equal danger. 

We may hope, at least, that this interesting episode in the 
history of therapeutics will lead in the future to a more 
careful and rigorous investigation of the action of novel 
remedies, and a less ready acceptance of results based on a 
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Tue appeal on behalf of the convict Drant has been 
successful. The scandal of hanging a sick man for a deed 
which was, in fact, a symptom of his disease, has been 
avoided; but the error of pronouncing the last sentence of 
the law in a case of madness has been committed, and Justice 
is thereby disgraced. Justice is commonly represented blind- 
folded, but blind folly should not be one of her cha- 
racteristics. The absurdity of proceeding to the end of a 
trial and solemnly declaring the life of a lunatic forfeited, 
is, and always will be, a farce, and it is one which cannot be 
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often repeated without detracting very seriously from the 
majesty and, therefore, the deterrent influence of the criminal 
law, which echoes the ancient statute, ‘‘Thou shalt do ne 
murder.” An insane person cannot do murder, and the 
obvious effect of discovering that a man is insane after con- 
victing and sentencing him for a crime he is unable 
to commit, is to deprive the highest act of judicial 
authority of its finality. The possibility that, after all, 
the most solemn procedure of a court of justice may 
turn out to have been, from first to last, a violation of 
common sense, throws doubt upon every such act, and, it is 
to be feared, operates, if not as an incentive, certainly as a 
non-deterrent, upon the minds of criminals. The preliminary 
question of capacity for wrong-doing should be settled before 
an accused person is arraigned, if only because the rescue 
of a convict from the sentence pronounced upon him, by 
showing that Justice has been guilty of an error, however 
gratifying to science, is against public prudence. It is 
scarcely surprising that judges and counsel receive the 
evidence of medical witnesses with a feeling of resentment, 
when it is possible the arm of Justice may be arrested, and 
contempt poured on the legal procedure, at the last moment 
by the instrumentality of a medical opinion which declares 
the offender everybody has taken so much pains to try, 
exempt by the disabling conditions of disease from the law 
which has been brought to bear upon him. Of course it 
would be more discreet to learn wisdom than cherish resent- 
ment, but the Bench and the Bar are institutions in which 
human nature plays a prominent part, and something more 
than the orgumentum ad hominem will be needed to assert 
for medical evidence its claims upon the consideration of 
jndges and juries, a consideration it does not at present 
receive. 

No one can doubt that the case of Dgant presented the 
plainest and most unequivocal symptoms of disease. There 
| has not probably been, for many years, a case so obviously 
| unfit for trial on a criminal arraignment. Even the lay 
| public know perfectly well that epileptics are dangerous in the 
extreme. The farce of trying an epileptic for murder is one 
which ought not to have been performed. The practical 
question is rather whether patients afflicted with this most 
formidable of maladies should be allowed to remain at large. 
Epilepsy is the form of disease which in old times was held 
to be “‘ possession.” It is notorious that persons afflicted with 








this mysterious affection are the victims of a disturbance 
| which generates morbid energy; when this is pent up, or 
' has accumulated, like electricity in the storm-cloud, it must 


be discharged. Under conditions fortunate for society, if 
not for the patient, the depraved or disordered force may be 
worked off in “ fits.” If these convulsive and explosive 
paroxysms do not take place, or if the energy exceeds the 
capacity of the discharging apparatus, acts of violence occur. 
These are parts of the fit, either replacing the normal con- 
vulsion, anticipating, or in excess of, and following it. It 
would be as reasonable to punish an epileptic for biting a 
bystander during the convulsion, as to treat any act of 
violence he may commit as a crime. There is no danger of 
mistaking a crime committed by an epileptic, in the intervals 
of his disease, for a part of his malady, because the impulsive 
act has well-marked characteristics, such as the absence of 
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motive, the suddenness of the onslaught, the almost indis- 
criminating nature of the attack, and the presence of asso- 
ciated symptoms, which cannot be mistaken for anything 
but the phenomena of disease. All these characteristics 
were clearly marked in the case of this man, Drant, and it 
is manifest he would not have been put upon his trial had 
medical skill occupied that place in the administration of 
justice which it is entitled to occupy, and without which 
Justice is not only blindfolded, but blind. In this particular 
instance an acquittal on the ground of insanity was the 
only logical conclusion at which a Court properly advised 
could have arrived. 

We speak unreservedly on this subject, because it is one 
to which the attention of the Legislature shoulé ° e promptly 
directed. It is humiliating, and by no means reassuring, to 
think that sick people may be tried and convicted for their 
maladies, and, but for the intervention of some medical 
authority, will be put to death. The situation is one of 
exceeding peril, and discreditable to the common sense of the 
community as represented in the State. The practice of 
pardoning a person, erroneously convicted, for an offence he 
did not commit is silly enough; but the system which permits 
a man to be convicted and condemned when he is not in a 
condition to be guilty, and when his offence is plainly an 
accident of his disease, is something more than ridiculous— 
it is flagrantly amiss, and calls for amendment. Unhappily, 
the evil is recognised, and it is the remedy which stands in 
the way of reform. There is only one way out of the diffi- 
culty, and that the law is not, at present, prepared to take. 
The solution of the problem is easy, but the process is 
objectionable. A medical tribunal, medical assessors, or 
some system by which medical skill can be brought to bear 
directly upon the case of every person charged with serious 
crime, must be called into existence. The effect of this pro- 
cedure would be to recognise the claims of science, and this 
cannot be expected, at least until the progress of events has 
thrown new light on the legal and general situation, and 
prepared the way by enforcing the urgent and irresistible 
demand for reform. At present medical skill is relegated to 
the position of collateral testimony, and men with no know- 
ledge of medicine assume the right, not only to interrogate, 
or ignore science as their discretion dictates, but to hold the 
balance between conflicting professional evidence. The pre- 
liminary step to amendment must be the recognition that 
science can only be adjudicated in accordance with the 
principles of a scientific code, which men of science must 
administer. Until this step is taken there can be no sub- 
stantial improvement, and we fear the day is yet distant 
when such an advance will be made. 
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Ir we may judge from the communications which have 
reached us during the past twelve months, this year will be 
a memorable year in the history of vaccination in this 
country, from the exceptional occurrence of erysipelas after 
that operation. We do not remember at any previous time 
ever to have received so many letters from correspondents 
asking information or advice as to isolated instances of 
erysipelas following vaccination, and in which the occurrence 
was described as something quite exceptional in the writer's 
experience. But do not let us be mistaken when we describe 















































these communications as numerous. We are speaking com- 
paratively, and it must be understood that the total number 
of communications would be almost infinitesimally small 
when contrasted with the actnal number of vaccinations 
performed in the localities where they had chanced to 
happen. We have regarded them as part of the phenomena 
of that prevalence of erysipelas which has been observed in 
several parts of the kingdom during the past eighteen 
months or two years, and which has been especially observed 
in some of our most important provincial hospitals. A 
recent event, however, as we gather from a provincial con- 
temporary, gives to this subject a degree of importance 
which it had not previously possessed. The Gainsborough 
News records the proceedings of a recent meeting of the 
board of guardians of that union, from which we learn 
that there has been a curiously fatal outbreak of erysipelas 
following vaccination in the union. A report of three of 
the guardians, given in full in the proceedings of the 
meeting, describes no less than eleven cases of erysipelas 
(one, perhaps, doubtful) which had occurred in children 
vaccinated between the 3rd and the 9th October, and of 
which no less than six had ended fatally. If this statement 
be confirmed, the case will probably prove to be unique 
within the later annals of vaccination. The statement of 
the cases does not admit of any accurate judgment being 
formed with regard to the source of erysipelas. Taking, 
however, the facts given, the cases would appear to be re- 
markable for the length of time which, in the majority of 
them, intervened between the operation and the appearance 
of erysipelas. In one case the erysipelas is reported to have 
appeared on the fourth day, in three on the eighth day, in 
two on the tenth day, and in one on the twenty-sixth day. 
These dates at once suggest that the erysipelas was an acci- 
dental complication, and that it was not directly excited by 
the operation. Indeed, if these dates are accurate, we have 
no doubt that in this painful series of events we shall have 
another and more fatal illustration of that inclusion of 
vaccinated children in the late epidemic tendency to ery- 
sipelas than has before happened. It is assuring to find, 
with respect to a clear knowledge of the occurrences 
described in the Gainsborough News, that the Local Govern- 
ment Board has directed Mr. Nerren Ranpcurirre and Dr. 
Beaxp to make a full investigation of the several cases, and 
report thereon, and that Mr. Rapncurrre and Dr. Bearp are 
now at work on the subject. Dr. Bearp is the vaccination 
inspector for the district in which the outbreak has occurred. 

This unhappy fatality among vaccinated children in the 
Gainsborough Union, follewing so closely upon Mr. Grap- 
sTONE’s ill-advised letter expressing doubt as to exercising 
compulsion in vaccination, cannot fail to be read as in con- 
firmation of that doubt. Such a conclusion would at 
present be at least premature. The clearly exceptional 
nature of the occurrences would alone suffice to preclude a 
hasty judgment in this matter. To those persons, however, 
who think that they see in the facts conclusive proof against 
the policy of compulsory vaccination, we would commend the 
weekly returns of mortality and sickness from small-pox in 
the metropolis at the present time. If vaccination acci- 
dentally gives occasion in very rare instances to serious, and 
in still rarer instances to fatal disease, what shall we say of 
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by vaccination, slays its victims by scores, and disables for 
life such of the great numbers which it seizes who escape, 


hy hundreds. 
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og Ne quid nimis,” 
THE ARCTIC EXPEDITION. 


Ir is satisfactory to observe, from the very energetic way 
in which our daily contemporaries have followed in the foot- 
steps of Tue Lancet as to the scurvy and lime-juice ques- 
tion, that the real subject at issue has already been brought 
into ‘a very narrow compass. The candid avowal of Sir 
George Nares at the Mansion House dinner last week is to this 
effect: “A small portion of lime juice was carried in the 
Arctic regions for medicinal purposes, but not for the purpose 
of rations.” We have now one of the chief items of infor- 
mation that we have all along wanted. But the last 
link in the chain has yet to be produced by the Ad- 
miralty. What is the text of the written instructions that 
emanated from the Department of the Medical Director- 
General of the Navy before the expedition sailed, and were 
they carried out to the letter by the commander and the 
officers who served under him? Until these two questions 
are exhaustively answered, all the statements about frozen 
lime-juice, broken bottles, extra weights, and total dark- 
ness are, though important, at the moment entirely irrele- 
vant, and appear to mislead and confuse the general public 
as to the question at issue. All other points can be after- 
wards discussed for the benefit of future expeditions, but 
we have not learnt whether or not, with the supplies and 
directions provided, the loss of life and the extensive out- 
break of scurvy might have been avoided. 

Thé glorification of the Arctic explorers proceeds, notwith- 
standing the self-apparent fact that the expedition has 
been a failure. The wonderful circumstance that the real 
cause of that failure is still persistently and laboriously 
disguised becomes increasingly wonderful, as the general 
features of the enterprise are clearly brought out. Every- 
one will echo the well-deserved compliment paid by the 
Prince of Wales at the meeting on Tuesday last to the 
readers of two interesting papers, but no one not interested 
in the collapse of a particular idea as to the way in which 
the Pole could be reached can avoid regret that, one road 


being blocked, another was not tried. The only reason this 


obvious course was not taken is that the expedition was 


scurvy-stricken, and there are the strongest grounds for | 


believing that this untoward occurrence was distinctly 
traceable to the fact that the tried preventive, lime-juice, 
was notemployed. The case lies in a nutshell. The story 
is, happily, unique; the moral is too plain to be missed. 
We can only wait, somewhat impatiently it may be, until the 


minute circumstances of the case are disclosed, and any ex- | 


planation which may be possible of the omission to use a 
known propbylactic offered. The decision not to use lime- 
juice on the long sledging journeys was not made without 
deliberation. So far from a statement which bas crept into 
The Times being true, the medical officers protested, as Sir 
George Nares has frankly admitted. The responsibility 
does not, therefore, rest on professional shoulders, but on 
the commander of the expedition. 





POISONING BY CARBOLIC ACID. 
Ir is our painfol duty to record another of those lament- 


reports in the papers that the patient, a man forty-two 
years of age, who was convalescent from small-pox, asked 
the sister in charge of the ward for his allowance of an 
ounce of port wine, and the sister, taking a stone gallon jar 
from under the table, poured out the prescribed quantity of 
what she supposed to be wine, and gave itto him. The man 
at once drank it off, not noticing the smell; in twenty 
minutes he became insensible, and died in an hour and a 
half. As usual, the ecplanation was simple, and “ nobody 
was to blame.” It appeared at the inquest that on the 
morning in question, the quantity of wine required in the 
convalescent ward being large, the steward had sent up the 
supply for this ward in a gallon stone jar, instead of, as was 
usual, in bottles. The carbolic acid happened to be in a 
similar stone jar, both being “ properly labeled ”’—i.e., a 
label of some sort was affixed to each to indicate the nature 
of its contents. The colour of the fluid in each was also 
similar, carbolic acid, as is well known, when in contact with 
a cork, becoming stained of a deep red colour, from corrosion 
of the cork. The sister of the ward, knowing probably of 
only one stone gallon jar, unsuspectingly, and probably 
without carefully examining the label, used the first that 
came to hand ; and we are not surprised at, and can scarcely 
blame her for, the painful result. 

But we cannot say that we regard the case as one of such 
“ pure accident ” as it was stated to be, or at least some ex- 
planations are first required. The steward, of course, is not 
to blame for the use of a stone gallon jar for the wine, 
though ordinary paid nurses might object to such an incon- 
venient and weighty decanter. But how comes it that after 
such frequent accidents from similar causes no precautions 
have been taken against their repetition? Here is a case of 
a stone jar containing a quantity of a most fatal and deadly 
poison, which, until diluted, has but little odour, and whose 
naked-eye characters have nothing distinctive; the said 
stone jar, inconspicuously labelled, is left in the ward with - 
out, we presume, the knowledge of the sister in charge, or 
at least she is not properly instructed of the dangerous 
character of its contents. Hence the mistake and its 
lamentable consequences, 

We wish to say nothing to aggravate the painful feelings 
of those concerned in this case; but we strongly suspect 
that, reading between the lines, the circumstances indicate 
a very undesirable state of affairs, and a divorce of the 
| nursing from the general administrative department of the 
hospital which must lead to bad results. No nurse, espe- 
cially one qualified to take so responsible a position, and with 
a proper knowledge of the dangers incurred, would allow two 
bottles of such character to be where they might be mis- 
taken for oneanother. Evidently one must have been in use 
| without her knowledge, and by some person not directly re- 
| sponsible to her. Nor can we acquit from blame whoever 
| allowed the jar to be filled with the acid without seeing it 
| conspicuously labelled as poison. 

But we content ourselves with indicating how such accidents 
may and onght to be prevented in future. It cannot be too 
| widely known that carbolic acid is a deadly poison, and that 
| it should be subjected to and used under the same precau- 
| tions and restrictions as other poisons. It has come to be 
| regarded as an innocuous and, indeed, always beneficial agent 

by those unaware of its poisonous qualities. Not only ought 
| it to be specially and conspicuously labeled “ Pvison”—a 
| Precaution which no‘carefal dispenser would neglect—but 
| it should be contained, when strong, in special bottles ; 
| and we would suggest that, when possible, it should be 
| kept in a separate cupboard, and under lock and key, espe- 





able “deaths by misadventure” from carbolic acid poisoning, cially if the nurses be not fully trained. We are quite 


which are becoming of so frequent occurrence—this time in | aware of the occasional difficulties which this course 
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might entail, but its necessity seems beyond question. 
We are inclined to agree with the Coroner that carbolic 
acid is not a safe disinfectant, and for many purposes 
might be advantageously replaced by some other agent. 
But it is so cheap and so effective as a fluid disinfectant, 
that it is still likely to be widely employed. The least that 
cun be asked is that its use be made safer. But fair warning 
being given of its danger, future “deaths from misadven- 
ture” will be more rightly classed as ‘‘ manslaughter.” 


ROYAL MEDICAL AND CHIRURCICAL SOCIETY. 


THE meeting of this Society on Tuesday last afforded more 
variety in the subjects brought forward than is usual with 
thia body. The papers were brief, and the discussion on 
them was limited. Dr. Wickham Legg’s case was certainly 
open to criticism, which, however, it did not receive at the 
meeting. It was held by the author to be favourable to his 
view of the primary lesion in hwmophilia being a defective 
stractural condition of the bloodvessels, but the patient 
certainly did not exhibit very marked features of hemophilia. 
He was a man of sixty-five, the subject of epistaxis, from 
which he had suffered since boyhood, and a history of a 
tendency to undue bemorrhage from traumatic causes, 
without, however, any other of the phenomena of well- 
marked hemophilia. He was subject to attacks of articular 
swelling, which so resembles gout in tneir seat and onset 
that it is not surprising that Dr. Legg sought for confirma- 
tory evidence of this diathesis. Whether albuminuria waa 
present, or any cardiac hypertrophy, we do not know ; and 
even if the articular swellings had been proved to be due to 
effusions of blood, this would not negative their origin 
iu gouty inflammation. The point of the case lay, however, 
in the gradual evolution during many years of capillary 
nevi, on various parts of the surface of the body—their ex- 
istence being held to be indicative of disorder of the vascular 
system. Mr. Birkett drew a distinetion between the 
ordinary nevus and those minute vascular dilatations so 
common in cancerous subjects, and, we may add, in a large 
number of individuals past the prime of life. But those 
nevaid spots are generally much more sparsely distributed 
than in Dr. Legg’s two patients. Mr. Hulke’s case was 
interesting from many points of view, and especially for the 
curious association of abnormalities of deep-seated vessels 
with the superficial telangiectatic condition, and we may 
join with the author in regretting that a complete dissec ion 
of the limbs could not be obtained. How far the abnor. 
malities in question were the cause of, or were conditioned 
by, the gradually progressive surface growth of vessels it is 
difficult tosay. At present the case stands alone, but should 
other opportunities occur for the examination of such cases 
after death, it. would be well for particular rttention to be 
paid to the condition of the deeper versus and arterial 
trunks. The reading of Mr. Spencer Watseon’s paper was 
anexpected, but the questions raised |by it were of great 
practical import, and deserving of fu)! discussion ; we refer 
especially to the value of neurectomy, as opposed to single 

neurotomy or nerve-stretching, in cuses of muscular spasm 
from. centric disease. 





SCARLET FEVER PREVALENCE AND FATALITY 
IN PORTSMOUTH. 

Wer have, during the past few months, mm: than once 
called attention to the continued remarkable ‘atality of 
scarlet fever in Portsmouth, and to the apatby which has 
been shown by the local sanitary authority in dealing with 
this exceptional epidemic. Since the beginning of the year 
435 deaths from this disease have been recorded within the 
borough of Portsmouth, which had a population estimated 
at 124,867 persons in the middle of this year, representing 


a death-rate of more than 3:4 per 1000 persons liviog. Iso- 
lation is the only known means of limiting the prevalence 
of, and indirectly the mortality from, this disease; and yet 
the sanitary authority of Portsmouth has hitherto neglected 
to provide any hospital accommodation for the treatment of 
infectious diseases. A meeting of the local medical prac- 
titioners was held on Monday last, on the invitation of Dr. 
J. Ward Cousins, of Southsea, to consider the desirability of 
an extraordinary effort to check the epidemic prevalence 
and fatality of the disease, which has contributed to an un- 
usual dulness of the Southsea season. Such a meeting of the 
profession at Portsmouth ecnnot fail to be infinitely useful 
in combating public apathy about infectious diseases, and 
that branch of sanitation which aims at their control and 
repression. Apathy of local authorities, it should be re- 
membered, is only the reflex of public apathy; and until 
the public is taught to believe that epidemic diseases are 
controllable, serious attempts to control them can scarcely 
be hoped for. The two essentials to control are—hospital 
accommodation for cases where home isolation is impos- 
sible, and immediate information to the medical «flicer of 
health of every case of infectious disease. Registration of 
cases of zymotic disease, as a step to the registration of 
other diseases, is more urgently needed day by day. Our 
information as to the relative fatality of epidemic diseases 
is now very imperfect, in proof of which may be urged the 
wild estimates that have been made of the number of per- 
sons attacked by scarlet fever io Portsmouth during the 
present epidemic ; the estimates range from 3000 to 12,000! 
It is well known that the mortality of searlet fever cases 
ranges from 4 or 5 to 30 or 40 percent.; but it has been 
stated on good authority that “epidemics of scarlet fever 
where the mortality is below 10 per cent. may be regarded 
as benign epidemics.” The Portemouth epidemic can 
scarcely be classed as “ benign,” and in all probabil'*y the 
mortality has considerably exceeded 10 per cent. .-aong 
1077 completed cases under treatment in the Metropolitan 
Asyloms fever hospitals during last year the mortality 
was 14 per cent.; and as scarlet fever has been more than 
three times as fatal in Portsmouth this year (in proportion 
to population) as it was in London last year, the mortality 
to eases in Pox'smouth has also probably been higher. 
Assuming, however, that the mortality has not exceeded 
14 per cent., the 425 deaths from the disease would give 
little more than 3000 cases; it is improbable that this 
number has been exceeded, although even this signifies that 
about 15 per cent. of all the children under five years of 
age in Portsmouth have suffered from scarlet fever since 
the beginning of the year. 


SMALL-POX HOSPITALS AND SMALL-POX PANIC, 


ALL sanitariens are agreed upon the urgent necessity for 
the provision of additional metr p ‘litaa hospital acc mmo- 
dation for the isolation of cases of small-pox occurriag in 
families where home isolation is an impossibility. The 
selection of any site for such additional bospital accommo- 
dation is, however, invariably the sigaal for local panic, and 
agitation to prevent the site being turned to the proposed 
account even during the temporary emergency. This is 
diecreditable alike to the courage and pubiie spirit of the 
residents in such localities. Panic, as to any actual danger 
of small-pox in‘ection from the near neighbourhood of a 
small-pox hospital, is eimply the result of ignorance 
of the fact that revaccivation after childhood ¢ nf rs all 
but absolute immunity from infection. In proof of 
the efficsey of revaccination, the evidence afforded by 
the reports of the managers of the Metropolitan Asylum 





District. is abundantly conclusive. Durciog the epidemic of 
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in the Metropolitan Small-pox Hospitals. All the nurs+s 
and servants engaged at those hospitals daring the epidemic 
(atone time they exceeded 300), who were hourly brought 
into the most intimate contact with small-pox, in its most 
concentrative and iafectious form, enjoyed, with but few 
exceptions, complete immanity from its attacks. These ex- 
ceptions were cases of nurses or servants whose revaccina- 
tion, in the pressure of the epidemic, was overlooked; and 
one case was that of a nurse who, having previously had 
small-por, was not revaccinated, and took the disexse a 
second time. If revaccination protects even those who, as 
nurses, constantly breathe the poison-laden atmosphere of a 
small-pox ward, what need have revaccinated people to be 
alarmed at the outside of a small-pox hospital? The best 
answer to the selfish aud needless panic about small-pox 
hospitals, on reasonable sites, is an injunction to get re- 
vaccinated, which at the present time is scarcely more 
necessary around smal!-pox hospitals than it is elsewhere. 





THE EXCESS OF INFANT MORTALITY IN 
ENCLAND. 

Tue fact that infant mortality in England compares 
favourably with that which prevails in most other civilised 
and uncivilised countries can scarcely be urged as a reason 
for not accepting as a national reproach the terrible waste 
of infant life which is going on around us. It is not gene- 
rally known how large a proportion of infant mortality in 
England is due to the ignorance and neglect of parents, 
and to the low sanitary condition of those portions of our 
large towns inhabited for the must part by the poorer of our 
working classes. To know the extent of an evil is one step 
towards redressing it, and from this point of view the thavk« 
of all sanitarians are due to Dr. J. M. Satton, the medical 
officer of health for Oldham, who has just published an ex- 
haustive paper on “Infant Mortality in England,” which 
was read some weeks since before a meeting of the North- 
Western Association of Medical Officers of Health. The 
paper deals almost exclusively with purely infant mortality 
—that is, the death-rate among children in their first year 
of life, or less than one year of age; but the varying rate 
of mortality in various localities, in town and country, as 
well as in different classes of society, is carefully considered. 
It is pointed out that among the upper and middle classes 
only between 75 and 80 per 1000 of infants born die in their 
first year of life. Among farmers in agricultural counties 
(Norfolk and Devonsbire are taken as examples) the pro- 
portion of infant mortality is 95 per 1000. According to 
Dr. Farr’s Healthy District Life Table the average rate of 
infant mortality in our healthiest rural districts is 103 per 
1000. Dr. Satton bases upon this evidence his conclusion 
that “all infant mortality exceeding 100 per 1000 (or 10 per 
cent. of the births) during the first year of life is excessive, 
and due to causes entirely within human control.” Measure? 
by this standard, “ it »ppears that during the year 1875 the 
lives of no less than 49,107 infants in England and “ales 
were sacrificed to ignorance and neglect, either in cvneir 
treatment or in the general sanitary condition of the popu- 
lation.” The excessive mortality among infants born out 
of wedlock is aleo considered in detail, and Dr. Sutton cal- 
culates that “the deaths of no less than 6509 infants during 
1874 were due to the fact that 43,103 children in that year 
were illegitimate, instead of baving been born in wedlock.” 
The marked effect of improved dwellings in decreasing in- 
fant mortality is pointed out, with especial reference to the 
rate of that mortality in the Peabody buildings in 1875 
Dr. Sutton, while not under-estimating the responsibilities 
of sanitary authorities and their medical offivers of health 
in the matter of excessive infant mortality, confesses, while 
he deplores, the helplessness of such authorities to deal with 





a large proportion of the causes which tend to produce this 
excess. He urges strongly that infant mortality is “ essen- 
tially a woman’s question, and in a great measure we must 
look to women for its solution.” If the women of England, 
so many of whom are clamouring for useful work, would 
only answer Dr. Sutton’s appeal for their assistance, the 
present reckless indifference to infant life and suffering 
would soon cease to be a standing national reproach; and 
if English women affect to doubt the necessity for a national 
effort in this direction, we can recommend to their notice 
the facts relating to infant mortality in England in 1875, to 
which Dr. Sutton has called attention. 





TETANUS AFTER HYPODERMIC INJECTION OF 


MORPHIA. 


Tue hypodermic injection of morphia is commonly re- 
garded as devoid of the ordinary risks of surgical operations. 
But a case which bas recently occurred at Southsea shows 
that, however slight it may be, its self-administration is not 
attended with immunity from risk. A lady has died of 
well-maked tetanus after the use on berself of bypodermic 
injection of morphia, it is supposed, given with a rusty 
needle. At any rate inflammation was found around several 
recent punctures. The lady had been taught the use of the 
hypodermic syringe some years before, for the relief of the 
vomiting of pregnancy, and there was some reason to believe 
that she bad practised the injection surrepticiously where 
no actual occasion for it existed. At any rate she bad con- 
cealed its recent use from her husband. The tetanic 
symptoms commenced in the jaw and rana rapid course to 
opisthotonos and death. She was seen by Mr. Burford 
Norman and other medical men, who regarded the case 
as one of traumatic tetanus caused in the way we have 
intimated. It is certainly a conceivable result. A 
nerve may easily be pricked by the point of a syringe and 
an irritation set up such as seems to be the proximate cause 
of tetanus. Bat it appears to have been overlooked that very 
singular symptoms are in rare instances caused by morphia 
itself. In some of the lower animals this effect is uniform. 
In the mouse, for example, it is so. In man similar 
symptoms have been recorded. Dr. Guy mentions two or 
three anomalous cases in which tetanic spasms were promi- 
nent symptoms of poisoning by morpbia, and a remarkable 
case was reported a few yearsago in the New York Medical 
Journal, in which a woman suffering apparently from dys- 
peptic oppression, with great restlessness, was treated with 
a hypodermic injection of two-thirds of a grain of morphia, 
and twenty minutes afterwards one-third of a grain more. 
A few minutes afterwards she fell back in bed with her 
mouth open, and spasms of the muscles of the back. She 
ultimately recovered. It is possible that in such a case as 
that at Southsea a similar effect of the morphia may have 
assisted the slight traumatic cause in producing the tetanus. 
The case is another illustration of the unwisdom of allowing 
patients the control of their sedatives. 


VIVISECTION AND THE BROWN INSTITUTION. 


Ar a recent meeting of the Senate of the University of 
London a communication was received from the Home 
Secretary intimating that an application had been received 
from Dr. Klein for the registration of the laboratory in the 
Brown Institution for the performance of experiments, 
ander the Act 39 and 40 Vict., cap. 77, and that before 
acceding to this application the S-cretary of State must 
receive the formal assent of the authorities of the Institu- 
tion—viz., the Senate of the University. An attempt to 
postpone the consideration of the subject to a future 
meeting of the Senate, initiated by Mr. Hutton, was frus- 
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trated, and a motion “ that if the Secretary of State grant 
a licence to Dr. Klein the Senate give their assent to the 
registration of the laboratory of the Brown Institution for 
the performance of experiments under the Act 39 and 40 
Vict., cap. 77,” was carried by 14to3. The noes consisted of 
Mr. Hutton, Mr. Osler, and Dr. William Smith. The majority 
in favour of the registration of the Brown Institution com- 
prised Dr. Billing, the Dean of Lincoln, Mr. Fitch, Mr. 
Goldsmid, Sir William Gull, Mr. Heywood, Sir William 
Jenner, the Master of the Rolls, Dr. Johnson, Mr. Lowe, 
Sir James Paget, Dr. Quain, Lord Arthur Russell, and Dr. 
Storrar. Sir James Paget gave notice of the following 
motion :—‘ That a record of all experiments on living 
animals performed in the Brown Institution be presented 
to the Committee of the Institution at its next following 
meeting.” The motion has been adopted with some slight 
verbal alterations. 





TRANSFUSION AT THE LONDON HOSPITAL. 


AN unexpected opportunity was afforded Dr. Roussel on 
Saturday last (the 9th inst.) of exhibiting his ingenious 
apparatus for the transfusion of blood upon a patient in 
the London Hospital. The case was that of a boy, under 
the care of Mr. James Adams, suffering from advanced dis- 
ease of the hip, with evidence of amyloid changes in 
viscera, and cedema of the affected limb. It was decided to 
perform amputation at the hip-joint, and ether was ad- 
ministered and Esmarch’s bandage applied. The patient, 
who was extremely prostrate and anemic, lost no blood 
during the operation, but the pulse became extremely weak 
and small. Dr. Roussel happening to be present for the 
purpose of giving a demonstration of his apparatus to the 
students of the hospital, it was determined to take ad- 
vantage of the opportunity thus afforded, and to perform 
transfusion at once. Accordingly, without continuing the 
operation after removing the limb and tying the arteries, 
Mr. Adams supplied six ounces of blood from his own arm 
to his patient on the table before him. The latter im- 
proved notably after the transfusion, the pulse becoming 
firmer and more full, but the pallor persisted ; whilst the 
surgeon, with his arm bandaged after the venesection, pro- 
ceeded on his way with the rest of the operation. We 
regret to learn that, although the lad rallied from the im- 
mediate effects of the operation, he succumbed two days 
after. 





PEMBROKE WATER-SUPPLY. 


Tue report of Mr. W. Dennis, C.E., on the water-supply 
of Pembroke, has been laid before the Town Council of that 
town. It deals first with the nature and extent of the works 
that furnish present supply, so as to determine how far they 
serve or could be made to serve for the due supply «f the 
inhabitants. The conditions at Pembroke are somewhat 
peculiar, as it may be said to consist of two distinct towns— 
Pembroke and Pembroke Dock.town—more than a mile 
apart from each other. The quality of the water supplied 
to Pembroke appears to be excellent in quality, but deficient 
in quantity. It has been proposed to augment the supply 
by means of a storage reservoir. We agree with Mr. Dennis 
in condemning this proposal whilst any possibility exists of 
obtaining an augmented supply from other eprings in the 
neighbourhood. This he shows could readily be accom- 
plished by making use of two springs known respectively as 
Pudding-end and Quoits- wood, which between them would 
yield 90,000 gallons a day. The estimated cost for the above 
work, including the necessary tanks, mains with smaller ex- 
tension in the town, together with fire-plugs, fire-hose, 
sluice- valves, and all contingencies, except price of land and 
compensation, he puts at the moderate figure of £1845. 


At Pembroke Dock the chief supply is derived from rain- 
fall stored in private tanks and wells. One-third of the 
town, however, has no water-supply except such as can be 
obtained at the public conduits, and these public conduits, 
supposing them to be used only by those having neither 
tanks nor wells at their own houses, yield only two gallons 
per head a day. Looking to the nature of this supply, we are 
not astonished to learn that Pembroke Dock suffered severely 
during the drought of last summer. Mr. Dennis calculates 
the requirements of the town as at least 200,000 gallons. As 
the springs in the neighbourhood failed, on examination, to 
promise a snfficient and economic supply, Mr. Dennis 
directed his attention to the question of supply from deep 
sinkings in the red sandstone rock adjoining the town, and 
has come to the conclusion that the sandstone rock is most 
extensively fissured, and that at an adequate depth these 
fissures are permanently charged with water. He proposes, 
therefore, to sink a shaft or well on the top of the hill at the 
east end of the town, about 200 feet, and adits driven north 
andsouth. Steam pumping-machines woul? be required to 
lift the water, also a covered reservoir capable of holding a 
two days’ supply adjoining the well ought to be provided. 
The estimate for this work, including all expenses, he puts 
at £14,600. The money, he suggests, could be raised under 
authority from the Local Government B ard at a rate of 5 
per cent., the principal to be paid off between forty or fifty 
years. An imposition of a rate of twopence a week on small 
houses and fourpence on large ones, together with rent of 
water for trade uses and Government payment for supply to 
troops, would be sufficient to provide for the original outlay. 
The whole report is extremely interesting, especially that 
portion relating to the supply of Pembroke Dock, as showing 
how the difficulties of securing a plentiful supply of water, 
under unfavourable conditions, can be overcome by skill 
and energy. 


ABDOMINAL AND CASAREAN SECTION. 


We have not often had more pleasure, as medical journal- 
ists, than we have had recently in giving insertion to the 
two brilliantly successful cases, respectively by Mr. Thomas 
R. Jessop, of Leeds, and by Dr. James Edmunds, of London. 
The cases were alike in one particular—viz., their successful 
ending, both as regards the mother and the child. In 
nearly all other respects the cases were different, and, in 
consequence, the method of proceeding. Mr. Jessop’s case, 
by far the rarer, indeed almost unique, was one of extra- 
uterine gestation, the child being lodged in the midst of 
the bowels, the placenta covering the outside of the fundus 
of tke uterus and the inlet of the pelvis like the lid of a pot. 
The uterus was, of course, not opened; its cavity measured 
only two and a half inches. The placenta was not removed. 
Great pains were taken to leave it untouched, and to leave 
an opening in the lower part of the abdomina\ wound for 
the escape of placental débris and other discharges. Dr. Ed- 
munds’ case was one in which the Cwsarean section was 
necessitated by the existence of a large tumour filling the 
pelvic brim and cavity. The patient had been in labour 
sixty hours, for twenty of these in hard expulsive labour 
without any progress. It is no part of our intention here 
to repeat the particulars of the cases. ‘The description of 
the cases by the operators will remain part of the classics 
of obstetric achievement, to be studied verbatim by those 
practitioners who may find themselves confronted with 
similar cases in the future. Dr. Edmunds’ procedure is, 
perhaps, most remarkable for the care taken to avoid septic 
taint of all kinds, the fact that he did not apply any sutures 
to the uterine wound, and for the perfect simplicity of the 
after-treatment. Tbe operation was performed in the Tem- 





perance Hospital, alcoholic beverages being rigidly excluded, 
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as in a former case by Dr. Edmunds, recorded in Tux | 


Lancer for Jan. 5th, 1861. At the end of the long opera- 
tion the pulse and respiration were normal. She slept 
tranquilly the first night after. The pulse and tempera- 
ture never varied from what was perfectly normal, and on 
the twenty-third day after the operation the mother and 
child left the hospital well. Such records raise the fame of 
obstetric surgery. 





CERTIFYING FACTORY SURCEONS. 


Ir is sincerely to be hoped that the present Government 
will do nothing to lower the p»sition or the remuneration of 
the surgeons acting under the Factory Acts. It isiacredible 
that the Government should do anything of the kind. If 
there was any fear of such a thing the facts stated by the 
deputation which waited on Mr. Cross on Monday last 
should induce the Home Secretary to support to the utmost 
the factory surgeons. The large proportion of children 
and women among factory operatives makes the necessity 
for frequent medical certification and inspection very urgent. 
The medical element in the inspection is its most indispen- 
sable feature, and if this element be disparaged by con- 
temptible fees, or by annoying conditions, such as that of 
requiring inspections to be made at the doctor’s house, <c., 
the effect will be to drive the best men out of the work, and 
80 greatly to diminish the chances of its being well done. 
Mr. Cross is not likely to sanction such changes. The 
public have a great interest in the matter. It is not un- 
common to find itch and other infectious diseases in young 
operatives. 





DR. CARPENTER ON “SPIRITUALISM.” 


Tuar great authority on all matters connected with the 
functions and acts of living organisms, Dr. W. B. Car- 
penter, has done timely service by speaking out clearly and 
temperately on the subject of “ Spiritualism” and its sup- 
posed claim to the attention of scientific men. The sum 
of the verdict is that the promoters of the “system” have 
nothing to show which has not been already investigated, 
or which they are prepared to submit to scientific tests. 
Dr. Carpenter lays down the principle upon which we took 
our stand some weeks ago. The phenomena alleged to be 
produced by a new force are not capable of being inves- 
tigated by scientific processes, as any genuine and natural 
fact must be. There is in the minds of every explorer in 
science “ a prepossession in favour of natural laws.” If these 
laws are violated it is indispensable that the proof of this 
astounding fact should be given as clearly and conclusively 
as the evidence upon which the existence of electricity and 
magnetism rests. What is now done in the dark under 
conditions that exclude accurate tests must be accom- 
plished in the light with no restrictions. As matters at 
present stand, spiritualists have no claim on the time 
or consideration of men of science, and can only be regarded 
as the victims of a delusion which the self-possessed men 
among them should strive to dispel. Itis proof of singular 
weakness to set down as mystery all we do not happen to 
be able to explain. 





THE SOCIETY FOR MUTUAL DISSECTION. 


A Paris contemporary publishes the full text of the docu- 
ment drawn up by nineteen physicians and surgeons of that 
city, giving the reasons for founding a society which shall 
have for its object the performance of skilled post-mortem 
examinations upon each of the members. The signataries 
base the formation of such a society upon the high scientific 
ground that the intellectual future of humanity depends en- 
tirely upon the possession of more or less exact ideas of cere- 
bral functions, and the localisation of the different mental 











faculties. This object being only imperfectly obtained by ex- 
perimentation on animals, it is proposed to fill the gap now ex- 
isting in what may be termed physiological psychology, by the 
accurate and exhaustive examination of the brains of indi- 
viduals whose mental calibre and conditions of life are 
fally known. It is hoped also that the wide impulse given 
to the performance of autopsies, other than in hospitals, 
will lead to more light being thrown upon hereditary affec- 
tions, and also to an increase in measures taken for the 
public health. The Society then hopes by its example to 
overcome the objections which still so widely prevail upon 
the subject of post-mortem examinations, and in the two 
articles which are to be subscribed to by all members, it is 
declared that each member is willing to submit bis body to 
dissection after death; and in order that his wish shall be 
carried out he is to duly execute and sign a form of testamen- 
tary deposition to the effect that such examination be pro- 
ceeded with after bis death. By it also he bequeaths his 
body, and especially the brain and cranium, to the anthro- 
pological laboratory, to be there dealt with as may be 
thought fit, and with an especial reference to the objecte 
above mentioned. 


A WINTER RESORT. 


Tue approach of winter in these isles annually drives off 
& numerous contingent of invalids, who distribate them- 
selves over southern Europe, where they hibernate until 
returning spring enables them to endure the English 
climate. Those with ample means at command are wise in 
basking under Italian skies during this period of the year, 
and we have nothing to urge against their migration. There 
are, however, many who, although in dread of a rigorous 
winter, and anxious to avoid it, are yet unable to afford the 
luxury of so costly a change. To these we would point out 
that there are many salubrious spots in the country remark- 
ably favoured by nature, and where the minimum amoant 
of cold and discomfort may be experienced. We allude 
especially to the Welsh and Cornish coasts, studded on 
which are sheltered nooks, where the consumptive patient 
may pass the dreaded period in reasonable comfort. 
Llandudno, a favourite seaside resort in Wales, would 
appear from its meteorological records well adapted to the 
class of invalids we have endeavoured to describe. Asa 
proof of the mildness of the locality we may state that roses 
and hawthborns in bloom were received in London this week 
from a resident there, and we are informed that roses are 
often known to flourish all the year round in Llandudno. 





A MERITED REBUFF. 


Tue irrepressible Society for the Abolition of Vivisection 
has done many foolish things of a nature calculated to 
damage the cause it advocates so fervidly on the platform, 
but nothing so ridiculous, and we will say impudent, as its 
recent application to the Home Secretary. The Honorary 
Secretary of the Society wrote to Mr. Cross, asking how 
many licences had been applied for and what number 
granted by Her Majesty’s Government under the Cruelty 
to Animals Act; also to whom such licences had been 
granted, and whether the names of such persons were or 
would be published in the London Gazette or elsewhere. 
The following concise reply was sent: “‘ Sir,—I am directed 
by the Secretary of State to acknowledge the receipt of 
your letter of the 23rd inst., and to acquaint you, in reply, 
for the information of the Society on behalf of whom you 
write, that he must decline to furnish the statement re- 
quested as to the carrying out of the Act 39 and 40 Vict., 
cap. 77, to private applicants. I am to add that the names 
of holders of licences under that Act will not be published 
in the London Gazette.” The style of the answer may be 











876 Tse Lancer,] 


DENTAL SURGEONS IN IRELAND.—THE MEDICAL ACT. 


[Dzo. 16, 1876. 








commended to an eminent statesman not now in office, who 
is wont to give voluminous replies to persons who have 
nothing better to do than to put absurd questions on sub- 
jects concerning which they are in total ignorance. 





STATE MEDICINE EXAMINATIONS AT THE 
LONDON UNIVERSITY. 


Tue “Examinations in Subjects relating to Public Health” 
have been held during the week at Burlington House; the 
University of London thus following the example set by 
Dablin and Cambridge in attempting to meet a public 
demand. The questions on “ Hygiene,” on “ Medicine in 
relation to Origin and Prevention of Disease,” and on 
“Vital Statistics, Meteorology and Geology,” were well 
calculated to test acquaintance with these branches of State 
Medicine. Future candidates will have the advantage of 
judging from these papers the nature of the examination 
which they will have toundergo. The examiners in Hygiene 
were Captain Douglas Galton, R.E., F.R.S., and John Simon, 
Esq., CB, FRS.,; in Preventive Medicine, Dr. Fraser, 
F.BRS.E, and John Simon, Esq., C.B., F.R.S.,; Dr. William 
Farr, F R.S., D.C.L., taking the subject of Vital Statistics, 
and Dr. Fraser, F.R.S.E., that of Meteorology and Geology. 





ANOTHER STATUE TO LIVINGSTONE. 


Iw March next Glasgow will possess a bronze statue of the 
great missionary erplorer, who received his education at her 
medical school. The sculptor is Mr. Mossman, and those 
who have been permitted to see his work are unanimous in 
their opinion that bis patience and skill have triumphed 
over the difficulties of a by no means easy undertaking 
Livingstone is represented as standing by the stump of a 
palm-tree, over which his cloak is negligently thrown. He 
seeme in the act of speaking—expounding, let us say, to bis 
heathen audience the message of the Sermon on the Mount. 
The right hand supports itself upon the tree; the left holds 
a Bible, one of the fingers being inserted between the 
leaves. The expression is said to be remarkably character- 
istic in its combination of earnestness, intrepidity, and a 
certain genial undertone of philanthropy. The accessories 
are selected with ingenuity and taste, and convey the bene- 
ficence of bis mission as a liberator, and then an enlightener 
of the slave. The commercial capital of Scotland does her- 
self honour in thus commemorating a man who, with the 
widest and warmest sympathies for his kind, had also an 
intense attachment to the land of his birth, and to the seat 
of his professional education. 





DENTAL SURGEONS IN IRELAND. 


A recent trial in the Four Courts in Dublin reveals some 
remarkable facts, and proves how necessary it is that 
qualified members of the profession practising dental surgery 
should assert their position. The defendant seems to have 
founded an establishment which he called a dispensary. 
Another dentist, who appears to have cherished a like 
ambition as founder and bonorary secretary of a similar but 
more pretentious institution, was called as a witness, 
and somewhat distinguished himself. He admitted that 
he had no sort of diploma ; he could not give an explanation 
of the word bypertropby; he had once seen a case of 
malignant tumour, described epithelial cancer as being 
like a “ spongy cauliflower,” and seems to have founded his 
right to call himself dental surgeon on the strength of two 
flying visits to the Dental Hospital of London. We hope 
the College of Surgeons will, in the interest of the profes- 
sion and public, ordain that only fully qualified practi- 
tioners shall be recognised by itas lecturers. 





THE UNIVERSITY OF LONDON 
WOMEN. 

Iw consequence of an application from Miss Edith Shove, 
requesting that she may be admitted to Degrees in Medicine 
under the “Act to remove restrictions on the granting of 
qualifications for registration under the Medical Act on the 
ground of sex” (39 & 40 Vict., cap. 41), the Senate of the 
University of London resolved, at a recent meeting, 
‘“* That the opinion.of the law officers of the Crown be taken 
(1) as to the nature and extent of the powers conferred on 
the University by the Act 39 & 40 Vict., cap. 41, and (2) on 
the question whether women, if admitted to degrees in 
medicine under that Act, will be entitled thereby to become 
members of Convocation.” 


THE CLINICAL SOCIETY. 

Tue Council of the Clinical Society hes decided to appoint 
two special committees, one to inquire into the incubation 
period of scarlet fever, diphtheria, erysipelas, and typhoid 
fever; the other to ascertain what deleterious effects fol- 
low the prolonged and continuous use of chloral in ordinary 
doses. The gentlemen who have been requested to serve 
on these committees are: on the incubation period, Sir W. 
Jenner, Dr. Murchison, Dr. Cayley, Dr. Shirley Murphy, 
Dr. Broadbent, and Dr. Buchanan ; on the action of chloral, 
Sir W. Jenner, Dr. John Harley, Dr. Ringer, Dr. Barlow, 
Dr. Andrew Clark, and Dr. Buzzard. The Society is to be 
congratulated both on its decision and on the selection of 
members made. 


AND MEDICAL 





THE MEDICAL ACT. 


On Wednesday, at the Marlborough Police-court, Mr. Knox 
decided that a man practising in Eayland with a foreign 
degree cannot be convicted under the Medical Act if he re- 
presents to the public that Lis qualification is foreign, or, in 
other words, if he does .vt pretend to hold one of the qualifi- 
cations named in the schedule of the Act. On the 6th inst., 
atthe Bradford Borough Police-court, a person holding a 
foreign qualification, and emblazoning the nature of his 
degree, was, nevertheless, convicied under the Act, and 
fined £10, with costs. These conflicting decisions under 
the same statute are so unfortunate that, in the interests of 
public justice, we cannot but hope the question will be at 
once raised before a higher tribunal with a view to final 
settlement. 


THE SURGICAL AID SOCIETY. 


Tue proof that this useful Society did right to appeal to 
the Lord Mayor for support at its last annual meeting (the 
fourteenth) is found in the fact that Sir Thomas White had 
not even heard of the Society until he was asked to take the 
chair on its behalf. Publicity is essential to the success of 
this and kindred institutions; and in these days, when 
charity is so busy abroad, the benevolent should be re- 
minded that the virtue ought to begin at home. 


OPHTHALMIA IN WORKHOUSE SCHOOLS. 


On Tuesday last a meeting of the Liverpool Select 
Vestry was held for the purpose of considering the recent 
report of Dr. Monat and Mr. P. G. Smith, two inspectors of 
the Local Government Board, upon the condition of the 
Liverpool Industrial School at Kirkdale. The report in 
question could scareely have been mere sweeping in its 
condemnation of the school itself and of its m 
Even the site is condemned, and the removal of the children 
to a building on another site is recommended as the only 
effectual remedy, The Select Veatry adopted a resolu- 
tion, proposed by Mr. Wm. Rathbone, M.P., and seconded 
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by Dr. Williams, appointing a sub-committee to consider 
and report upon the matter. A proposal to give the com- 
mittee power to take any action necessary for the winter 
was, however, negatived. 


THE TREATMENT OF PSORIASIS. 


Onz use appears at last to have been found for phosphorus, 
which, if confirmed by further experience, will make it a most 
useful medicine. Dr. Broadbent mentioned at the Clinica] 
Society a case of psoriasis, in which, after other remedies 
had failed, be gave phosphorus, and in a week the disease, 
obstinate before, was cured. As Sir W. Jenner pithily 
observed, cases of psoriasis are plentiful, and phosphorus 
capsules to be had in abundance, and there should be no 
difficulty in inquiring into the action and use of phosphorus 
in this obstinate and ofttimes extremely troublesome disease. 





Tue annual meeting of the supporters of the Guest Hos- 
pital, Dudley, was held recently, when the fifth annual 
report of the institution was presented to the subscribers. 
The committee thankfully acknowledge the help received 
from the Eurl of Dudley and others in the neighbourhood, 
and more especially the munificent donation of £2350 
given by the family of the late A. B. Cochrane, Esq. The 
medical report showed that 430 patients had been admitted 
during the past year. Seventy-three operations were per- 
formed in that period, of which two only terminated fatally 
—very excellent results. In the early part of the year, 
several cases of erysipelas of a mild type occurred in the 
male wards, but thorough disinfection and fumigation ap- 
pear to have eradicated the disease. There is ample 
evidence that the Guest Hospital is well managed, and is 
doing much good work. 


Ar the annual meeting of the Gynwcological Society of 
America, held lately, Dr. Storerof Boston read a paper ‘‘ On 
the Importance of the Uterine Ebb asa Factor in Uterine 
Surgery.” The author believed that there was an ebb and 
flow in the female body, which occurred regularly like the 
tides, and which should be observed carefully if the operator 
would have the greatest possible success attend his opera- 
tions. Although he had performed serious surgical 
operations upon the pelvic organs during the catamenial 
period with success, he considered the best time for such 
operations would be about a week after the menstrual flow 
had ceased. At the same meeting, Dr. Eamett of New 
York read a paper “‘On Incision of the Cervix Uteri,” in 
which an analysis was given of the treatment of 345 cases 
of different forms of flexure in Dr. Emmett’s private 
hospital. 





On Wednesday a meeting was held inthe Mansion House, 
under the presidency of the Lord Mayor, to make arrange- 
ments for the collection of the Hospital Sunday Fund next 
year. The council was reappointed, with the substitution 
of the names of Mr. Alderman Cotton, M.P., and Mr. G. A. 


Spottiswoode for those of the late Mr. George Moore and | 


Mr. C.de Morgan, and that of Colonel Haygarth for Mr. J. 
A. Shaw Stewart, resigned. Upon the motion of Bishop 
Claughton, Sunday, the 17th June next, was fixed for Hos- 
pital Sunday in 1877, and the co-operation of all ministers 
of religion within the metropolitan area was again invited. 

A pgatH from puerperal fever has again been recorded in 
Queen Charlotte’s Lying-in Hospital, Marylebone-road. 
This makes the sixth death from the disease which has 
occurred in the institation since November last. In the face 
of the gravity of the circumstances, a thorough examination 
of the state of the wards should be immediately made. 








We observe that a somewhat novel view of the conditions 
favouring the causation an¢@ incidence of ecarlet fever was 
enunciated lately at Kidderminster. The medical officer 
of health, in presenting his monthly report to the Town 
Council, states that there were fifteen deaths from the 
disease in the month, and then goes on to say: “An idea 
seems to have got about that this epidemic is produced by 
our sewers, or the smells arising from them. Now, such an 
idea, as any educated man will tel] you, is utterly fallacious, 
and I believe it is a fact that nineteen out of every twenty 
persons, whether they live in a borough sewered like ours, in 
a town without sewers, in the country, or in the middleof a 
wood, have scarlet fever before they are twenty years of 
age.” The medical officer of health cannot seriously main- 
tain this latte: contention. 


We regret to have to record the demise of Mr. William 
Harvey, F.R.C.S., of Soho-square, but latterly of 3, George- 
street, Hanover-square. The deceased gentleman was in 
his 70th year, having been born in 1806. He was surgeon 
to the Royal Dispensary for Diseases of the Bar for thirty 
years, and aural surgeon to the Great Northern Hospital 


since its foundation. Mr. Harvey’s qualifications were 
obtained as follows: M.R.C.S. and L.S A., 1830; F.R.C.S., 
1853. He was alsoa Fellow of the Medico Chirurgical and 


Medical Societies, and was the author of numerous publi- 
cations, a record of which will be found in the Medical 
Directory. 





A sap illustration of the destructiveness of diphtheria is 
reported by the Paris correspondent of the Standard. A 
whole family, consisting of father and mother and two 
children, were attacked with the disease, and carried off in 
a short time. Dr. Regnault, who attended them, became 
infected, and, in spite of the care of one of his medical 
colleagues, Dr. Biset, died also in twenty-four hours. Dr. 
Biset was then attacked, and expired after a very brief 
illness. The extraordinarily fatal nature of diphtheria at 
times was never more terribly exemplified. 





Boarps or GvArprans continue to be exercised on the 
question of the supply of stimulants to paupers, and the 
matter appears to be susceptible of an infinite amount of 
discussion and treatment. In the parish of St. George's, 
Hanover-square, a return is being prepared which will show 
the cost of alcoholic stimulants consumed by the pauper in- 
mates of the workhouses of the union during the six months 
ending Michaelmas 1875 and Michaelmas 1876 respec- 
tively. — 

We understand that the Faculty of Physicians and 
Surgeons of Glasgow have lately established a lectureship 
on subjects connected with Medical Science. These subjects 
may lie within any part of the domain of the medical 
sciences, whether scientific or practical. The appointment 
of the lecturer is vested in the Council, to whom the fullest 
latitude is allowed in the way of selection. The sum of fifty 
guineas will be allowed as an honorarium to the lecturer. 





Two members of the profession in Ireland have recently 
bad conferred upon them the honour of knighthood. The 
recipients of the distinction are Dr. Owens, Mayor of Dub- 
lin, and Dr. W. Miller, of Derry, of which city he is, for the 
third year in succession, mayor. We congratulate these 
gentlemen on obtaining their well-earned rewards. 





We were much pleased on Saterday last to find that Sir 
William Fergusson was able to be present at the operations 
at King’s College Hospital, and to hold the staff while his 
friend Mr. William Rose cut for stone. 
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Ir is announced that proceedings will be taken against the 
managers of the Metropolitan Asylums Board by certain 
residents of Hampstead, in consequence of the establishment 
of the small-pox hospital, but that, having regard to the 
present epidemic of small-pox in the metropolis, an im- 


mediate injunction will not be sought. 
however, has been issued. 


The legal process, 


Tue mortality in London last week was at the rate of 22 
per thousand annually. There were registered 1446 deaths, 
including 50 from small-pox, 24 from measles, 42 from 
scarlet fever, 8 from diphtheria, 28 from whooping-cougb, 
30 from different forms of fever, and 15 from diarrhea. 
The three small-pox hospitals at Homerton, Stockwell, and 
Hampstead contained 586 patients on Saturday last. 


Mr. Nortu, medical officer of health for York, in his last 
quarterly report, presents a short history of seventeen cases 
of enteric fever which occurred in the city, many of them 
widely separated, and in different circumstances, in which 
the origin of their disease is clearly traced to the use of a 
well whose water had become polluted. The offending pump 
is now removed. 





Tue Town Council of Gateshead should take steps to im- 
prove the condition of the water-supply. It has been pro- 
nounced, after analysis, to be unfit for drinking purposes. 
Pending the introduction of a comprehensive measure to 
remedy the evil, all the water consumed should be boiled or 
filtered. 





Ir is intended to provide further hospital accommodation 
for cases of infectious disease at Fulham and Deptford, and 
tenders have been accepted by the Metropolitan Asylums 
Board for the erection of temporary buildings. The proposed 
pavilions will be adapted to receive in all about 400 patients. 





Numerous cases of spinal meningitis are reported from 
Port Elizabeth, Cape of Good Hope. 





THE LONDON SMALL-POX EPIDEMIC AND 
THE WAY TO CONTROL IT. 

Tue last return of the Kegistrar-General showed that 
50 deaths from small-pox were registered within registra- 
tion London during the week ending the 9th instant—a 
number less by 17 than that returned in the preceding 
week. This reduction, however, in the weekly number of 
deaths from small-pox cannot be accepted as evidence of 
the decline of the epidemic, so long as the numbers of 
hospital cases continue to increase. The number of small- 
pox patients in the Metropolitan Asylum Hospitals in the 
week ending 28th October was 185, s.uce which the weekly 
numbers have steadily increased to 585 on Saturday, 9th 
inst. A marked decline in the rate of increase in these 
hospital cases, however, during the last week under notice, 
is a satisfactory feature which should be noticed; but it 
would be unwise to rely upon it as a safe indication of an 
approaching decline in the prevalence of the epidemic. It 
really seems astounding that, in the face of this threatening 
epidemic, the Local Government Board should have made 
no serious attempt to organise any system fora return of 
the eases of small-pox occurring within the metropolis. It is 
evident from the Registrar-General’s returns, that nearly half 
the deaths from small- pox occur in private dwellings, and it 
is equally evident that nearly the whole of the deaths have 
occurred among the class which is accustomed to receive 
attendance from Poor-law medical practitioners. A peri- 
odical return, therefore, of cases of small-pox occurring in 
Poor-law medical practice would afford, if not a complete, 
an invaluable source of information as to the progress of 





the epidemic. It would do much more than this; it would 
afford the means of securing early knowledge to the local 
sanitary authorities of those very cases in which the diffi- 
culties of securing isolation are greatest. Another im- 
portant result of the collection of information as to small- 
pox cases would be that valuable light would be thrown 
upon the relative mortality of cases treated at home and in 
hospital. To carry into effect this report of cases of smail- 
pox, it would only be necessary that the Local Government 
Board should direct Poor-law medical officers immediately 
to report, on prepaid post-cards supplied for the purpose, 
all new cases of small-pox occurring in their practice. 
Reasonable remuneration for this service should at the 
same time be authorised to the medical officers, the charge 
being distinctly recognised as a means for reducing the 
larger expenditure caused by the emali-pox epidemic. A 
knowledge of all new cases of small-pox is indispensable in 
order to arrive at a trustworthy ultimate of the amount of 
hospital accommodation that will be required. 

The exceptional fatality of small-pox in Hackney con- 
tinues. During the for weeks ending the 9th inst., 25 per 
cent. of the deaths from swall-pox in the metropolis occurred 
among the residents of this district, the population of which 
is less than 4 per cent. of the population of registration 
London. It is stated that the Metropolitan Asylum small- 
pox hospitals contained 163 patients from Hackney on 
Monday last, an increase of 40 upon the number a week 
previously. We lately pointed out the marked neglect of 
vaccination in Hackney shown by the most recent official 
returns ; and it is satisfactory to hear that a Local Govern- 
ment Board inspector has been inquiring into the causes of 
this neglect, and has suggested the division of Hackney 
into two districts for vaccination purposes. It is unfor- 
tunate that this precaution was not taken previously to the 
outbreak of the present epidemic. A considerable increase 
of small-pox cases in East London is reported, especially in 
Bethnal-green, which till quite recently was almost free 
from cases. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 





Ar an ordinary meeting of the Council, held on Thursday 
last, after the transaction of the usual business, the minutes 
of the preceding extraordinary meeting were confirmed, the 
adoption of the amended Conjoint Scheme by the Council 
of the College being thereby fiaally established. The second 
report of the Committee on the regulations relating to the 
education and examination of candidates for the diploma of 
Fellow was adopted with a few minor alterations. The fol- 
lowing gentlemen were elected members of the Board of 
Examiners in Anatomy and Physiology :—Mesers. Birkett, 
Savory, Holmes, Wood, Power, Hulke, Heath, Durham, and 
Pick. The Council accepted a marble bust of Mr. John 
Simon, which will be placed in the hall of the College. The 
medal recently awarded to Dr. Peacock for his 1 and 
valuable contribution to the museum of pathological speci- 
mens illustrative of diseases and malformations of the 
heart, was exhibited to the members of the Council. It was 
decided that the Hunterian Oration shall be delivered on the 
13th instead of the 14th of February next. 








PARIS. 
(From owr own Correspondent.) 





Durrne the last two weeks the typhoid fever epidemic has 
continued to abate in this city. From the reports of Dr. 
Worms, Physician to the Prefecture of Police, it appears 
that the number of deaths within that period has been 
about fifty per cent. less than during the preceding fort- 
night. This improvement is doubtless due to the lower 
temperature of the advancing season, and to the increased 
vigilance of the authorities with regard to sanitary regula- 
tions. 

Referring to the clinical history of the disease, as it has 
been observed in Paris, I would remark that it has been 
distinguished, not alone by the absence <f certain important 
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symptoms, but by the presence of others in anomalous and | identified in an unusual degree with the prevailing epi- 
exaggerated forms. demic, but they have presented themselves at an earlier 

The cutaneous phenomena have been especially prominent | period and in more aggravated forms than under ordi- 
and peculiar. Thus, the eruption bas usually appeared | nary circumstances. It is a singular circumstance also 
earlier than the seventh day ; while the characteristic spots | that contemporaneously with the subsidence of typhoid 
have been more numerous, larger in size, deeper in colour, | fever, acute pulmonary affections bave loomed up into pro- 
and of Jonger duration than usual. Sometimes there has | minence—as the mortality tables establish,—a!lthough the 
been but a single outbreak of these rose-coloured taches, | season has been one of comparative mildness and freedom 
which, having arranged themselves either in distinct or | from vicissitudes. 


confluent forms, have dissappeared only with the subsidence | Nervous »henomena have likewise heen conspicuous in 
of the febrile attack; and, in other instances, successive | the history of the epidemic. Fugitive pains, apparently 
crops of them have appeared, the one following the other | rheumatic or neuralgic in their character, have been fre- 


80 rapidly as to render the cutaneons surface the seat of | quently encountered. An unusually strong tendency to 
phenomena of the most curious and conflicting character. | coma has prevailed, while convulsions, both tonic and 
Then, again, the eruption has been accompanied by veritable | clonic, have repeatedly been observed. Prostration of 
petechia, or has assumed a great variety of characters, | the most profound and persistent nature has attended the 








especially that of purpuric or spotted fever. In fact, this 
resemblance has been so decided in a great number of cases 
as to justify the conclusion, either that typhoid fever and 
cerebro-spinal fever bave a most intimate etiological rela- | 
tion, or that they bave prevailed intercurrently in Paris | 
during the last two months. When it is also remembered | 
that intense cephalalgia, decided stiffaess of the muscles of 
the neck, marked cutaneous sensibility and general neuralgic 
pains, together with an early disposition to coma, a strange 
absence of diarrhwa, an unprecedented rapidity of march, 
and an essential malignity of type have been the symptoms 
especially observed here in fatal cases, the connexion or 
coincidence claimed in this regard seems to be positively 
established. Asa general rule, it has been observed that 
the cataneous symptoms have not subsided with the fever, 
but have simply changed their character. Abscesses, boils, | 
pustules, have usually been the legacy left to the period of 
convalescence. And yet, strange to say, notwithstanding 
these evidences of blo d. poisoning and of depressed vitality, 
bed sores have been infrequent, as Dr. Maurice Reynaud 
aptly observes in his lectures at Lariboisiére. 

Although, as before remarked, epistaxis has not been a | 
prominent symptom, other bw morrhages have been of com- 
mon occurrence. In the service of Dr. Gallard, at La Pitié, 
fifty per cent. of the fatal cares have been marked by bemor- 
rhage, while among those which have terminated favourably 
the same symptom has presented itself in a number of in- | 
stances. At the Hépital Lariboisiére hemorrhage bas also 
been a decided feature of the disease. Dr. Bourdon, phy- 
sician at La Charité, in a very interesting paper, relating 
his experience of the epidemic, mentions hemorrhage as 
one of the principal symptoms which he has been called 
upon to combat. This loss of blood has been from two 
sources especially—viz., the intestines and the lungs, showing 
that ulceration in the one and inflammatory action in the 
other have been prominent and controlling lesions in the 
disease. In a recent debate which occurred in the Société 
Médicale des Hépitaur, this matter was specially referred 
to, and the opinion expressed by Drs. Férévol, Moutard- 
Martia, and Moissenet, that the phenomena, especially the 
bsemoptysis, were due to the employment of cold baths as 
therapeutic agents in the treatment of the disease. Dr. 
Maurice Reynaud, whose opinions on all that relates to the 
epidemic are received with great respect by his confréres, 
opposed this view of the subject with vehemence, and de- 
elared that, in his wards, a majority of the patients who had 
exhibited this symptom had not been subjected to treat- 
ment by cold baths at all. There can be no doubt, how- 
ever, of the fact that a hemorrhagic tendency has been one 
of the prominent features of the great epidemic by which 
this community has recently been visited. 

Catarrhal symptoms have also played a leading réle in 
the disease. An epidemic of grippe preceded, and prepared 
the way for that of typhoid fever. Many cases bave com- 
menced with a cough, and have subsequently presented 
symptoms of bronchitis and pneumonia. My distinguished 
confrére, Dr. Burdon, tells me that at La Charité ‘‘a large 
number of cases have been characterised by symptoms of 
pulmonary congestion, bronchitis, and pneumonia ;” and 
such is the testimony of all who have been brought in 
contact with the epidemic. There bave, in fact, been 
numerous examples of typhoid pneumonia—pulmonary 
inflammation and consolidation complicated with typhoid 
pneumonia—as the primary existence of cough, crepita- 
tion, expectoration, &c., has conclusively demonstrated. 
In a word, bronchitis and pneumonia have not only been 








début, and precipitated the result, of multitudes of cases. 
Reflex actions have presented themselves in an almost 
endless variety of strange and confiicting forms, so that 
the disease has been masked and its treatment complicated 
to an unparalleled extent. It is, however, in connexion 
with the circulation and the beat-producing process that 
the most important disturbances of the nervous system 
have been recorded ; but, as this communication has already 
been too much extended, these matters, as well as the subject 
of the treatment adopted here for the control of the disease, 
must be postponed until another occasion. 
Paris, Dec. 12th, 1876, 


Hedical Helos, 


Roya Coitece or Surcrons or EncLanp. — 
The following Members, having passed the required exami- 
nation for the Fellowship on the 23rd, 24th, and 25th ult., 
were, at a meeting of the Council held on the 14th inst., 
duly admitted Fellows of the College :— 





Appleyard, John, M.B., L.R.C.P. Lond., Bradford, Yorks 
Davies, Francis Joseph, Newport, Monmouthshire 
Deakin, Charles W.8., L.5.A., H.M. Bengal Army 
Fisher, Frederick Richard, L.S.A., Grosvenor-strect. 
Jackson, George, L.R.C.P. Lond., Plymouth 

Macready, Jonathan Foster Christian Horace, Cheltenhar 
Odell, William, L.S.A., Hertford 

Tyson, William Joseph, L.R.C.P. Lond., Folkestone 
Verdon, Henry Walter, L.S.A., Eccles, near Manchester 
Whittle, Edward George, M.B. Lond, Brighton 


One candidate passed in Surgery, and when qualified in 
Medicine will be admitted a Fellow; and four failed to 
satisfy the Court of Examiners, and were referred for twelve 
months’ further professional study. 


University of Lonpon.—The following is a list of 


the candidates who have passed the recent B.S. Examina- 


tion for Honours :-— 
FIRST CLASS 


Pepper, Augustus Joseph (Scholarship and Gold Medal), Univ. ¢ 
Duncan, Andrew, M.D. (Gold Medal), King’s College. 
SECOND CLASS, 


Ottley, Walter, University College. 


Aporuecaries’ Harti. — The following gentlemen 
passed their examination in the Scienceand Practice of Medi- 
cine and received certificates to practise on Dec. 7th :— 

Bramwell, Ernest, K wial, Westmoreland. 

Parry, George Hales, vucking, Norfolk 
The following ge™lemen also on the same day passed the 
Primary Professioual Examination :— 

Alfred Hepburn, St. Bartholomew's Hospital ; William Morris Satche 
St. George’s Hospital ; Thos. Edwin F. MacGeagh and William Erne« 
Good, University College. 

Royat Cottece or Paysicians, Epinsvurcu.— 
The following examiners were appointed on the 30th ult., 
viz -—For the final examination for the licence: Dre. 
Charles Bell, A. H. Douglas, R. Paterson, A. Keiller, T. H 
Pattison, D. R. Haldane, G. W. Balfour, James Struthers, 
R. P. Ritchie, Claud Muirhead, D. J. Beakenridge, Angus 
Macdonald, P. H. Watson, and Messrs. Toomas Annandale 
and Joseph Bell. For the first professional examination 
for the licence; Drs.-Andrew Smart, John Wyllie, J. B 
Tuke, A. J. Sinclair, J. O. Affleck, and Stevenson Mac- 
adam. For the certificate of qualification in public health 
Dre. D. R. Haldane, A. D. Maclagan, H. D. Littlejohn, 
Arthur Mitchell, Stevenson Macadam, and Mr. William 
Lees, M.A, 
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Dr 7. ©. Campsext, principal ‘of Aberdeen Uni- 
versity, died at his residence, Old Aberdeen, on Tuesday 
morning. He was appointed principal in 1855, and pre- 
viously to that was Professor of Greek, 


Vaccination Grants.—The following gentlemen 
have received, from the Local Government B ard, giants 
for efficient vaccination in their respective districts :—Dr. 
J.H Scott, of the Newent Union, £6 8s; Mr. J. H. Hovhes, 
Droitwich, £5 9s; Dr. La Fargue, of Godalming; Mr. F 
Sutton, Willingham District, Gainsboro’ Union, £2 8s. Sd ; 
Mr. Beaven Rake, No. 2, District Fordingbridge Union, 
£9 9s (second gratuity). 

Dustin Patso.ocican Socrety.—The following 
Office- bearers buve heen appointed for 18746 77 :—President : 
Thomas Hayden. Vice-Presidents: John Banks, Dominic 
Corrigan, Samue) Gordon, Edward Hamilton, Gorge H 
Kidd, Robert M Donnetl. Council: A. H. Corley, Henry 
Gray Croly,G F. Duffey, A. Foot, Henry Kennedy, Jimes 
Little, Thotnas Little, Alfred H. McClintovk, B G. Mac- 
Dowel, Jobn M. Parser, William Stokes, James H. Wharton. 
Secretary and ‘T'reasurer: E. H. Bennett. S-cretary for 
Foreign C wrespondence: Robert D. Lyons. Hvnorary Sec- 
retary : William S okes. 


Bequests &c. To Mepican Cx#ariries.—Mr. 
William Baillie bequeathed bis estate at Fallahiil and bait 
of the “residue” of his estate, of the estimated total value 
of upwards of £30,000, to the Edinburgh Roya) Infirmary. 
Mr. George Moore, of Kensington Palace Gardens, be- 
queathed £500 and some shares to the Carlisle [ofirmary, 
£1000 to the Whitehaven Infirmary, £1000 to the Silloth 
Convalescent Institution, and £500 to the Carlisle House of 
Recovery. Mr. Edward Tew, of Crofton, bequeathed £4000 
to the Clayton Hospital and Wakefield General Dispen-ary 
The Hist Saffsik and Ipswich Hospital bas received £1000 
under the will of the Rev. C. B. Elliot, of Tattingstone. 


SratisticaL Socrery.—The first monthly meeting 
of the present session was held at the Society’s rooms in the 
quadrangle of King’s College, Strand, and was namerously 
attended ; the President, James Heywood, F.RS.,in the 
chair. Afrer a long list of candidates had been unauimous!y 
elected Fellows: f the Society, the President delivered Li 
opening addrese, in the course of which he stated that the 
Howard Medal for 1876 (with £20) had been awarded to 
Dr. J. C. Steele, Medical Superintendent of Gay’s Hospital. 
At the close of the address, the medal referred to was pre- 
sented to Dr. Steele, and the subject of the esaay for next 

ear’s medal was announced to be “On the Condition and 

anagement—past and present—of the Workbouses and 
similar Pauper Institutions in England and Wales, and their 
effect on the Hvalth, Intelligence, and Morals of the 
Inmates.” Afterwards, Dr. F. G. Mouat, the Foreign 
Secretary, read a report on the International Statistical 
Congress, recently held at Badapest, to which several 
Fellows had been appointed delegates of the Society. The 
address and report spoken of will be published in due course 
in the Journal of the Society. 


Medical Appointments 

£ , 

Auutsox, A., M.D., L.R.C.S.Ed., has been appointed Medieal Officer to the 
Shotts Ironworks, Loanhead, Edinburgh, vice Thorburn, resigned. 

Atston, J. M., M.D., L.R.C.S.Ed., has been appointed Medical’ Officer to 
the Shotts’ Works, Arden, Lanarkshire, vice ‘orrance, deceased. 

Arravr, H., M.D., M. B., C. M., appointed a Medical Officer for 

the Parish of New Moskiand Ie anes ksh ire, vice Torrance, deceased. 

Baywert, W. H., has been ——— Surgical Registrar and Admiuvistrator 
of Anesthetics at St cone 

Boys, A. H., L.R.C. P.Ed, M. CSE. $.A.L., has been appointed Medical 

Oficer « of Health for No, 8 Sub-district of the Bedminster Rural Sanitary 


tt may J.D, L.F.PS. LRC.P., ~ has been inted ag 
Officer to Her Majesty’s Government in the Island o: 


I 
Canter, A. H., M.D., M.R.C.P.L., has been appointed Physician to the 
i vice Mackey, resigned. 
GRANGER, _ been appointed House 








, Birm 
, LRC.P.L., MRCS.E, has 


to the General Infirmary, Chester, “= Chambers, resigned. 
Gwyyw G., RCSL has been appointed Medical Attendant to the 
Irish Constabulary, Templemartin, co. Cork, vice N —s 
Haart, N., M.B., has been appointed House sician to St. 


Jaquet, J. bn MRCSE, L.S.A.L., has been appointed 
to the Westminster 
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Jove, Mr. J. 8 is Segem eppatated a a Resident Clinical Assistant to the 
Hoepial fo for ‘Consumption and Diseases of the Chest, Brompton, vice 
LA LRCPL y has expired. 

hae A., L.B.C.P.L., M.R.C.S.E., has been appointed Medical Officer 
an Public Vaccinator for the Third District of the Poole Union, vice 

pots. 

Macsean, R. B, M.B., C.M., has been appointed Medical Officer and 
Public Vaceinator for the Parish of Cammertrees, Dumfriesshire, vice 
Ewart, deceased. 

Morris, R. A., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Castor District of the Peterborough Union, vice 
Brown, resigned. 

Moxon, W., M.B.C.S.E. been appointed House Surgeon to the 
Birmingham and ‘Sidland Free Hospital for Sick Children, vice Currie, 
resigned. 

Mvrtson, J. F., M.B., C.M., has been appointed Medical Officer and Public 
Vaccinator for the Parishes of Sandsting and Walls, Shetland, viee 
Eaton, resigned. 

Quicker, W. J., L.S.A.L., has been appointed Resident Obstetric Assistant 
to ~ Westminster Hospital, vice Jaquet, whose appointment has 
expired. 

Rays, J. J. A. L.K.Q.C.P.1L, L.R.CS.1L, L.S.A.L., has been appointed 
Medical Officer to the Lincoln United Friendly Societies’ Dispensary, 


vice ae resigned. 
» C.M., has been appointed Medical Officer of Health 


Roserts, J. L., 
for the nuthin Urban Sanitary District. 

Tuomrson, E. T., L.K.Q.C.P.1, L.R.C.S.L, has been reappointed Medical 
Officer ‘and Public Vaceinator for the No. 5 or Ashley District of the 
Drayton Union, Salo; 

Tuvesrisip, W. N., wb, has been appointed Medical Officer of Health 
for the Broseley Urban Sanitary District. 

Tenvevur, J. M., M.D. F.R.C.P.L., has been apy a © 
Physician to the Royal Infirmary, Liverpool, on resigning as P hysician. 

Wuuirmors, W. T., M.R.C.S.E., L.S.A.L., has been appointed a Surgeon to 
the St.’George and St. James Dispensary, King-street, Golden-square, 
vice S ott, resigned. 

Wittiums, R., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for the No. 4 or Llanrug District of the Carnarvon Union, 
vice Jones. 


Births, Marriages, and Deaths, 


BIRTHS. 


Booxuess.—On the 4th inst., at day a ns the wife of James Pitcairn 
Bookless, M.D., of a daughter. 

CuEapur.—On the 9th imst., at Hiyde-park- -place, Cumberland-gate, the wife 
of W. B. Cheadle, M.D., oof a 

Fexwrcx.—On the 6th inst, at Chilton Hall, Ferry-hill, the wife of J. C. J. 
Fenwick, M.D., of a daught er. 

Granaw.—On the 6th inst., at Holmwood, Weybridge, the wife of Dr. Arthur 
Robert ts:raham, of a daughter. 

Macywamara.—On the 5th inst., at Grosvenor-street, the wife of Charles 
Macnamara, F.R.C.S.E., of a daughter. 

Macowacnrg.—On the 13th ult, at Malabar-hill, Bombay, the wife of Dr 
G. A. Maconachie, Ophthalmic Surgeon, of a daughter. 

Mvrray.—On the 4th inst., at Ayr-hill, "Ramelton, the wife of George 
Wyndham Murphy, M. B. of a daughter. 


we led 











Prrxeux.—On the 6th ult., at Meerut, N.W.P., the wife of R. Pringle, M_D., 
Surgeon- Major, Bengal Army, of « daughter. 
MARRIAGES. 

agp Rng = nA the 5th inst., at Soar Chapel, Pen-y-groca, 


Carnarvon, by the Rev. C. Herber Evans, assisted by the Rev. J. Celsey 
Jones, John Thomas Griffith, Esq., L.R.C.P.Ed., of Lewyn Oun, to 
Laura Jane, youngest aad only daughter of Owen Roberts, Esq., of 
Pen-y-groes. 

Morr—W oop.~—On the 6th inst., at the Parish Church, Bowdon, Cheshire, 
by the Rev, Canon Gore, Douglas Moir, M.D., of Burlington House, 

anchester, to Mary Florence, fourth daughter of the late Edward 
Wood, Esq., of Green Bank, Bowdon. 

Saxsant—Bext,—On the 2th ult., at the Parish Church, Wickham, by the 
Rev. R. Parker, Josiah John Sarjant, M.R.C.S., L.S.A., of the Coton- 
hill Institution for the Insane, Stafford, to Ellen, second daughter of 
Philip Bell, Esq., of Southsea and Wickham, Hants. 





DEATHS 


Cornet.— On the Mth October, at Tuakaw, Auckland, New Zealand, 
Robert T. Corbet, M.D., formerly of Glasgow. 
Forsayetr.—On the 29th ult., at Templemore, Richard Martin Forsayeth, 
.D., 


GarmpyEr.—On the 12th inst. at Northumberland-street, Edinburgh, John 
Gairdner, M.D., F.R.CS.E., aged *6. 

Lrrrir.—On the Sth inst., -- Sligo, William Swayne Little, M.B., aged 65. 

Pivumer.—On the 6th inst., at ead, Samuel Alderson Plumbe, M.D., 


52. 
Porrrovs.—On the Sth inst., at Sutton-at-Hone, Sargeon-General H. W. 
Madras Medical ——— (Retired List , aged 65. 
ee ena nny Sanaa aes ae 
c 
Sanpgerson.—On the 3rd inst., at Musselburgh, Henry Sanderson, Surgeon 


RN, 
Swarye. de ay 9th inst., at Belgrave-road, Dublin, Edward Crawford 


Swa: L.K.Q.C.P.L, aged 
Watexn dn. the izth th uit., at The Laurels, Crick, remy Dt the al dearly- 
loved wife of T. Osborne .. L.SAL. 


Walker, MR. cs 

Wros.—On the 7th inst.y at his residence, Lrwell-place, come Eeematin. 
Manchester, John Birch Wroe, M. R.CS, in the 44th year of his age. 
Friends will please accept this intimation, 
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Hates, Short Comments, and Anstoers to 


Correspondents. 


Drspaees ww Batavia. 


A vEw words on the sanitary condition of Batavia, whose cession to the | 
Dutch by the British Government bas often been regretted, gleaned from | 
a recently issued Consular Report, may pot be uninteresting. The pre- | 


vailing and never absent sickness is fever, very seldom fatal among the 
Europeans and Chivese, who use quinine, but the cause of great mor- 


tality among the natives who have net the means to perchase the drag. | 


Cholera bas been so persistent, attacking all classes alike, that it is feared 
the disease has become endemic. It is the general opinion of the profes- 
sion in the colony that it is not directly infectious or contagious. Epi- 


demics of measles and whooping-cougb had broken out amoung children, | 


but not of great severity. Diphtheria, after having been epidemic, is sub- 
siding. Smal!-pox is a comparatively rare disease. Vaccination is com- 
pulsory, and ig said to be efficiently carried out by native doctors under 
Government supervision. No objection is offered to the measure by any 
class. Syphilis avd venereal disease generally are very rife, notwithstand- 
ing compulsory registration and ination of prostit The evil is 
attributed to the “almost entire want of morals” amongst the native 
population, and the lax manner in which the law is carried out. The dis- 
ease, however, is not of a virulent type. There are two hospitals ia 





An Apprat. 

Ir is now some years since the British Mattel Benevolent Fand appealed 
for support through the periodical press; bat the existing depression, 
which this year seriously detracts from its means of aiding the distressed, 
has only too surely increased the nee's of those who suffer, and it is 
trasted that (bis plea may find acceptance. The objects of the Fund are 
sufficiently well known. The details of its operation will be gladly for- 
warded to any inquirer by either of the Honorary Secretaries. Lt may be 
permitte J, however, to state that, in addition to providing annuities for 
the aged, its distinguishing feature is the immediate relief, or re-establish- 
ment where practicable, of members of the profession iv distress, and the 
aid of their widows and orphans io destitution, the necessities and desert 
of the applicants being their sole indi«pensable passports, and a carefal 
serutiny of these and a discouragement of improvidence the rule of action 
of the Committee. The means at the disposal of the Fand are grievously 
inadequate to meet the wants of the many distressing and deserviug cases 
which are presa d upon it from all quarters; and the help of the profession 
is earnestly sought to support the Committee in their work, the executive 
for carrying out which is wholly honorary. It is further submitted that the 
good cause of a profession, ever ready to devote its beet energies, regard- 
leas of self-sacrifice, to the service of all in poverty and sickness, may net 
inappropriately be advoeated by its influential members with a generous 
laity, whose coofidence they have so justly earned. The Treasurer of the 
Fund is Dr. Broadbent, 34, Seymour-street, Portman-square. 

Pension. —We very much regret that the length of our correspondent’s 





Batavia; but po returns of admission and mortality are given, and it is 
intended shortly to erect a third hospital. The water-supply and drainage 
of the town are flagrantly defective. All excremental matter is thrown 
into the numerous canals which intersect the streets, aud in these cattle, 
horses, and men bathe, and the water is used for all domestic, culinary, and 
drinking purposes. It is surprising the whole place is not swept away 
with disease. A comparison between the moral and material welfare of 
colonies and dependencies under the British Crown with those of other 
nations leads to convictions of which every Englishman may be proud. 
Dr. Roussel’s letter shall appear in our next impression. 


Casz ov Srixa Birrpas Treatep sy Iszecrion wir 
Moxtoy’s So_uTion. 
To the Bditor of Tax Lamont. 

Sra,—On Feb. 9th, 1876, Mrs. C—— was delivered of a male child, which 
had spiva bitida in the lumbar region ; the skin over it was quite firm, aad 
@ cure was attempted by strapping and shect-lead as a pad. This plan 
failed. 1 resolved to treat it by injection with the iodo-glycerine solution 
of Morton, 

May 3rd.—Child now three months old ; tumour larger and conical, having 
a circumference at the base of seven inches, and from base to apex a height 
of an inch and a half. I introduced a small trocar, drew off about four 
drachms of serous fluid, injected about one drachm of the solution, and 
sealed the small opening with a pledget of lint and collodion. The child 
was somewhat restless, and cried at times during the night, although there 
was very little fever. The tumour seemed to get more tense for a few days, 
and the walls more solid. 

14th.—Tumour smaller. I drew off from half an ounce to six drachms of 
@uid, and repeated the injection. 

2ist.—Tumoar smaller; feels solid at the base. I drew off about four 
drachms of fluid, and repeated the injection. 

3ist.—Tumour is mach ; communication between it and the cord 
closed, for it cannot be cng’ by pressure, and when the child cries there 
is no perceptible increase. I again drew off about four drachms of fluid, 
and re-injected the tumour. 

July 20ch.— Che tamour is solidified, and has shrank to about one-fourth 
of its original size. It will, | have no doubt, shrink more; bat the cure 
may be to be complete, as there is no communication between it and 
the membranes of the cord. 

The child is of poor stamina, and is brought up with the bottle. This 
artiticial feeding avpeare to upset its — every now and again, for it 
suffers periodivall vomiting and 

The child died from marasmus on the 29th of September. At the time of 
its death the skin was a prominent over the seat of the tamour. The 
cure was, however, perfect. 

Remarks.—This adds another to the number of cases cured by injection. 
The case was a favourable one for operation, with the exception of the 
child’s stamina; but, in my opinion, the majority of cases suffering from 

this affection are ch iidren ot low witality. oe Dr. Morton's 
ca-e iu your issue of Dee. Zad, he did not withdraw an —_ Tet in any 
fature case I might have 1 should adopt the same p ing to 
solidify the contents, and allow the tamour to shrivel up, only casks wetting 
repeated tappings unnecessary as weil as ensuring more safety, the iodo- 
glycerine solution being less likely to come into eoutact with the 
berve-branches. Yours obediently, 

Wigan, December, 1876. Wm. Berney, M.R.CS., &c. 


M.B.—The following are the most suitable books for reading for Honors in 
Botany and Experimental Physics for the Preliminary Scientific at the 
London University :—Botany: Sach’s Text-book of Botany (translated 
from the German) ; Henfrey’s Botany (by Masters); Masters’s Teratology ; 
Lemaoat and Decaisne’s Botany (trauslated); Darwin's works on Plants ; 
Berkeley's works on Fungology. Physics: Balfour Stewart's Heat ; 
Maxwell's Theory of Heat; Deschanel’s or Ganot’s Physics ; Maxwell's 
Pry Magnetism ; Jenkins’s Electricity. 

Studens Histologie-—A Course of Practical Histology, by E. A. Schafer; 
published by Smith, Elder, and Co, 

Dr. Urban Pritchard is thanked for his courtesy, 











tion is such that we have not the requisite space for its in- 
sertion. 
Nemo.—The subject shall have our early consideration. 


Taz Powsr or Disreystve snp Cuarcive vor Mepromrss, 
Te the Editer of Tux Lancet. 


Sre,—If you will kindly favour me with auswers to the two questions 
below I shall feel greatly obliged. 

1. Can a medical man, having the diplomas M.R.C.S.E. and L.R.C.P. Bd, 
dispense medicines tor bis own paticnts, or is he liable to prosecation by 
the Society of Apothecaries for dispensing medicines without being an 
apothecary ? 

2. Can he, under such circumstances, recover for the medicines supplied ? 


I remain, Sir, yoars obedientiy, 
November 20th, 1876. Pile vile 
*,* The above questions in one form or another are frequently put to as by 
those who do not possess the qualification of the Society of Apothecaries. 
We cao confidently assert that the Society will never iustitate or coun- 
tenance legal proceedings against any regis'ered medical practitioner on 
the ground of his dispensing medicines. His right to dispense medicines 
and his power to recover for medicines supplied are matters of a little 
more difficulty. We have been favoured through the courtesy of Mr. 
Bradford, the representative of the Apothecaries’ Society in the General 
Medical Coancil, with the following opivions of Mr. Upton, the legal 
adviser of the Society, in answer to the first question -—“ Can a medical 
maa, having the diplomas M.R.C.S.E. and L.R.C.P. Ed., dispense medi- 
eines for his own patients, or is he liable to prosecation by the Society 
of, Apothecaries for Gispensi di without b taing an apothecary ?” 
Mr. Upton says: “This would depend apon two circumstances : (a4) Whe- 
ther, as licentiate of the College of Physicians of Edivburgh, he was 
entitled to dispense medicines in Scotland ; and (4) whether bx sad this 
qualification registered here (in England). If be were not entitled to dis- 





pense medicines in Scotland, or, if, being entitled to dispense medicines 
there, he did not register the qualification here, he would be undoubtedly 
liable to prosecution by the Society of Apothecaries.” Second: “Cam 


he, under such circumstances, recover for the medicines supplied?” 
The reply to this question turns exactly on the same points as are 
given in the answer to the first question. A licentiate of the Col- 
lege of Physicians of Edinburgh is entitled in Scotland to dispense his 
own medicines, though he is forbidden by the laws of the College, by 
himself, by co-partnery, or by servants, to keep a public apothecary’s, 
draggist's, or chemist’s shop, and does, indeed, by doing so forfeit all the 
rights and privileges he may so enjoy. In 1873 the College of Physicians 
of Edinbargh took counsel's opinion upon the question raised in our cor- 
respondent's letter. The opinion was that a licentiate of the College, 
duly registered as such, might dispense medicines in England, might sue 
in any Court for medicines so supplied by him, and would not be liable to 
a conviction under the Apothecaries Act for haviug supplied them. The 
College sought the opinion of counsel in consequence of a County Court 
Judge disallowing the charge of a licentiate of the College for medical 
attendance and medicines. It is very difficult to get County Court Judges 
of a certain age to perceive the modification of the bearings of the Apothe- 
caries Act by the Medical Act. The right of licentiates of any of the 
Medical Corporations to charge the cost of medicines supplied under the 
Medical Act is to us as clear as day. At the same time, the moral of al! these 
difficulties about charging for medicines is either not to charge for them, or 
to charge a nominal sum representing their cost to the practitioner, and 
make the substantial charges for attendance, advice, and professional 
service generally. This is in strict accordance at once with the Medical 
Act, with common sense, and with professional dignity. Though we still 
hold suitable medicines to be a very important part of the treatment of 
cases—never more valuable than now,—the supply of them is no essential 
part of'the practitioner's duty. —Ep. L. 
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Sewator ManreGszza. 
No fewer than eight medical practitioners or professors have lately been 
promoted to seats in the Italian Senate. We have already remarked on 
the satisfaction felt throughout Italy at the bestowal of that honour on 


the [talianised German Professor Moleschott, of Turin. We have now to 
add that a similar feeling has been evoked by the addition of the same 
distinction to the many marks of his country’s esteem possessed by Paolo 
Manteg That plished physician has devoted himself heart and 
soul to the furtherance of State medicine, and to the diffusion of sound 
knowledge on the laws of health among his countrymen. Constantly at 
work in the experimental laboratory or by the bedside, he dedicates such 
leisure as these labours leave him to popularising the truths he has 
scientifically ascertained. He is master of a singular, clear, impressive, 
and winning style, and throws a charm round the least inviting subjects 
by the sheer spell of his fascinating prose. Every year he publishes an 
almanac devoted to ove part of the human economy—the nervous system, 
the digestive apparatus, the organs of respiration being, among others, 
the topics of his facile and instructive pen. These publications, sold at a 
cheap rate, have an enormous circulation in Italy, and have been greatly 
instrumental in educating the public to a sense of what the State is bound 
to provide for—its health and general well-being. Mantegazza has 
written a classic treatise on the “ Physiology of Pleasure,” well worthy 
the attention of the profession at large. He has also devoted many papers 
to the food of the people, and is mainly responsible for the salutary intro- 
duction of cocoa among Italians, Only forty-three years of age, a long 
career of usefulness is before him, and Italy will have no reason to regret 
the addition to her Senate of one who has already given such ample proof 
of that best of all kinds of patriotism—the desire to see her intellectually 
enlighteved and morally disciplined in the laws that regulate the organ- 
ism, iudividual or social. 
Tux letter of Mr. W. G. Gimson (Witham) arrived too late for this week. 





Tus Durtres oy Mepricat Orricers or Heattn. 
To the Editor of Tax Lancer. 

Sre,—You have frequently called attention to the difficulties that sur- 
round the medical officer of health in the performance of his duties, If 
things continue as they are, the position of such an officer will not only be, 
as it already is, useless and anomalous, but disagreeable and uvenviable in 
the extreme. I do not speak at present of the unreasoning opposition and 
often ungentlemanly persecution to which he is exposed if he is faithful to 
the trusts reposed in him, or of the personal sacrifice he has to make of 

rivate practice from the inevitable offence of those with whose interests bs 
has been forced to interfere. These are bad enough, But | draw special 
attention iv your pages to the persecution and opposition which often pro- 
ceed from those why should assist and forward all sanitary schemes, and 
encourage the efforts of the health officer. I refer particularly to conduct 
from which I am a personal sufferer. I was elected by the Board of Works 
as the medical officer of health in the room of my late partner. The dis- 
trict medical officer of the same parish fully ¢ ted for the 
post. Since then he has endeavoured to impede my efforts to the best of his 

wer. He refused me an inspection of the register of the health of the 
poor (which was required for the sanitary returns of the Board) for several 
weeks, aud only delivered it up when compelled by the legal adviser of the 
Board, Then be refused to remove a patient to the hospital, though suffer- 
ing from small-pox iv a crowded locality, and in a house with eight other 
occupants, The hospital authorities will not receive patients unless under 
the certificate of the district officer, otherwise they have no guarantee that 
the expense of maintenance will be defrayed by the patient’s parish. The 
medival officer of health, therefore, in such a case is entirely at the mercy of 
the district offiver, which, to say the least, is not very tender when there is 

reoval pique to gratify, and little concern for the public safety to restrain. 
Tt is necessary for the proper performance of his duties that the medical 
officer of health, whenever, as in my case, the “unholy alliance,” as you 
have called it, between parochial and sanitary work is broken, should be 
able to act independently of the district officer, and to remove patients, who 
are willing to go, to the hospital, and have the use of the ambulance of the 
parish for the purpose (this was also refused in my case). If any really 
useful work is to be done by the sanitary schemes of the country, the medi- 
eal officer of health should be invested with more power, and not be a help- 
less spectator, or, if he likes tu waste his time and trouble, a disregarded 
declaimer in a time of need. A magistrate a granted an order for the 
removal of an unwilling patient to hospital; bat he refused to carry it out 
and nothing coald be done. A remonstrance was made regarding it, and 
sent to the Home Office; but it was tied up in red tape, and is now pro- 
bably getting dusty on some lawyer's shelf. How long are we to wait ? 


1 am, Sir, yours &c., 
November 21st, 1876. M. O. H. 


Mr. Thomas Horsley.—The reference should have been to Tax Lancet of 
March 15th, 1873. Our correspondent would get valuable information by 
writing for copies of the Reports of the Provident Dispensaries of North- 
ampton, Coventry, Leicester, &c. The Secretaries are always courteous, 
and glad to further the provident principle. 





A Query. 
To the Editor of Tax Lancer. 

Srm,—Can any of your numerous readers inform me what is the best 
remedy ‘(if any) for speedily removing the “copper-coloured” stains of a 
syphilitic rash, extending over the anterior surface of the chest and arm- 
pits. The disease was contracted over two years ago, and now nothing 
remains of it bat the stains I speak of. My patient is a gentleman, about to 
be married, and is, of course, auxious to get rid of them. I have tried mer- 
curials (internally and externally), iodide of potassium, and Turkish bath 
but with no perceptible result. if anyone ean give me a few hints I shoul 
be mach obliged. Youre sincerely, 

Dee. 6th, 1876, Ww, E. P, 











Curmicat Ayatysss in Iwpra.! 

Tue Report of the Chemical Analyser to the Bombay Government for the 
year 1875-6 has been published. During the year 366 medico-legal cases, 
involving the separate examination or analysis of 959 articles, were sent 
in for opinion and report. Analyses of articles other than those con- 
nected with medico-legal cases were also made to the number of 434, 
making in all 1393 examinations carried out by the chemical expert. 
The report is drawn up with much care, and contains some in- 
teresting information, particular parts of which can now only be sum- 
marised. Under the head of Blood-stains we find that 20 cases of this 
class were reported on, in 18 of which mammalian blood was detected. 
116 cases of blood-poisoning were submitted, poison being detected in 88 
instances, the agent generally being arsenious oxide. An enormous 
amount of human poisoning evidently goes on in India, the substances 
employed being arsenic, opium, datura, powdered glass, lead, mercury, 
silver, copper, sulphate of iron, &c. Fortunately a very large proportion 
recover. No less than 170 samples of potable water were examined. 

Sanitas should obtain the Pablie Health Acts. See also our colamns for 
this week. 

Potsontne wy Carporttc Acrp; Recovery. 
To the Editor of Tax Lancet. 

Sre,—At the recent inquest at Hampstead Small-pox Hospital it appears 
that the deceased swallowed an ounce of carbolic acid, and died from its 
effects. It would be interesting to know what remedies, if any, were ad- 
ministered, 

Some time since I was asked to visit 2 workman at the Lying-fn Hospital 
in Endell-street, who had swallowed some carbolic acid, which was — 
in a breakfast-cup in the kitchen for the purpose of disinfecting, the drains 
at that time being open. It appears that the man was under the influence 
of drink, and went into the kitchen, and seeing what he thought was beer 
in the cup, drank from it, and immediately became ill. In the course of a 
few minutes | admin nate of soda and chalk, as thick as cream, 
pouring as mach as I could get down his throat. As he rapidly became in- 
sensible, the ladies of the hospital in the meantime having mixed oars and 
milk with oil, it was also given until we could get no more down. He was 
then perfectly comatose, pulseless, and very cold. Mr. Bennett, the then 
surgeon to St. Giles’s Infirmary, kindly admitted him at our request, and, as 
he was supposed to be dying, his wife was sent for. However, he rallied 
after a time, and made an excellent recovery, and the only treatment after 
his admission was oil and milk. To show the gratitude of the patient, I 
may mention that when he was discharged his first visit was to the hos- 
pital to threaten an action for leaving the carbolic acid in his reach. 

I think this a most interesting case, and one showing that prompt atten- 
tion may save, although it is stated that there is no remedy for carbolic acid 
poisoning. I think in this case that the facts clearly prove there is an anti- 
dote if quickly given. Your obedient servant, 

December, 1876. Wa. Pavtxwer, M.R.CS. 


M.D. Edin.—A qualification in Midwifery we can understand as implying 
that the licence-holder is possessed of the knowledge requisite to enable 
him to attend a case of midwifery ; in other words, to act as a midwife. 
The treatment of “diseases of women and children” is a purely medica! 
function, and requires a Medical licence. 

Fair Play's inquiry is a most proper one. It is not easy to lay down a 
dogmatic rule. Where circumstances are really good, a charge should be 
made. In any circumstances, prescriptions should be written, and medi- 
cines should not be dispensed. 

Mr. H. Stephens.—Consult a qualified surgeon. 


Treatweyxt or Cowrounp Fracture wita Trxcrver or Bewzory. 
To the Editor of Tax Lancer. 
Srr,—I read Mr. Bryant's cases in your issue of Dee. 2nd with some in- 
terest, not knowing the treatment was considered novel. I think Mr. 

Bryant will find tincture of myrrh has precisely the same effect. Twenty 

ears ago this was used in the same manner at the Southern Hospital, 

Lease and with splendid results. Ever since I have adopted the plan, 

and in favourable cases applied starch bandages at once; in fact, treated 

the cases as simple fractures from the beginning. Friends have expressed 
surprise at the success of this method. 
I am, Sir, yours truly, 
BE. C, Garuanp, 
House-Surgeon to the Southern Hospital, 
Yeovil, December, 1876. Liverpool, in 1857. 
QUALIFICATIONS oF Factory Surerons. 

M.R.C.S.—The L.S.A. is sufficiently qualified to hold the appointment of 
factory surgeon. The law requires that every certifying surgeon should 
be actually practising medicine or surgery, and duly registered under the 
Medical Act. 

Country Doctor —Two tablespoonfuls. 


Mrurria SurGrons. 
To the Editor of Tux Laycert. 

Srr,—Permit me to remind those su who have not sent in their 
returns that it will be impossible for the mittee to make out a correct 
statement to lay before the Secretary for War, should they not comply with 
the resolution passed at the general meeting. At present only one- the 
number of forms have been returned, and it must be obvious that unless we 
are all of one mind in assisting in getting up as complete a case as possible, 
our cause will fail in obtaining that outside support to which it is entitled. 
We have many from M.P.s, and, I trust, with a good case to lay 
before them, the support of very many more. Isolated attacks on the 
authorities have hitherto only led to slaughter in detail. i 
which is probably our hast advance, “let as move fo 
shoulder.” Your obedient servant, 

December llth, 1876, Meuse or MSS. 
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Test ror Brix. 

M. Maxtomau’s test for bile has lately been recommended by Dr. Smith, 
jan., of Dublin, who considers it vastly superior to Gmelin’s nitric acid 
test. M. Maréchal uses the tincture of iodine, which produces a beautiful 
green, passing from rose to yellow. Dr. Smith believes that no other 
pigment but bile will give this peculiar green col i 

Rev. J. W. A. Taylor —A Montreal degree is not recognised in England— 
that is to say, it is not registerable. 


ion 





Tazatwent or Cottiguative Diagenaa. 
To the Editor of Tax Lancet. 

Srre,—The few terse remarks which appeared in your impression of last 
week on the treatment of colliquative diarrba@a, and which Dr. Bonfigli 
designates “ vaso-paralytic,” appear to me to be provocative of further com- 
ment, and they also bring to my remembrance certain facts, pertinent and 
worthy of mention ; so, if not occupying too much space, I should like to 
make some cursory observations on the subject. 

Now, let the disease be what it will (it stands to reason that any organic 
derangement and phthisis must necessarily be excluded), diarrhea more or 
less precedes death. It does not signify from what disease the diarrhea 
may arise (leaving out of consideration the above-mentioned one), it will 

e its appearance in some form or other, and let any astringent be ad- 
ministered, it is practically not of the oy use in the majority of cases, 
I do not intend to insist that diarrha@a has never been completely stopped 
by an astringent, and that it is not amenable to such kind of treatment, for 
there are too many examples showing the contrary; but I am almost sure 
that those cases of diarrh@wa which are amenable to astringents are in the 
minority ; being so, I think the best treatment to pursue is to five & pur- 
gative to eliminate that which nature is endeavouring to eject. For nature, 
somebow or other, must get rid of an evil which is irritating her ; and if we 
prevent her from so acting, she will most tenaciously strive to do so till 
at last the system, which is already iderably kened by the disease, 
the drain which is perpetually going on, and the continual straining of the 
intesinal tract to get rid of which has now become almost a foreign 
substance, and, in my opinion, the real cause of the diarrhea, she at last 
gives up the resistance and succumbs, overpowered by our persistence in 
thwarting her designs. Dr. Bonfigli, being anxious to stop such diarrhea, 
was induced to the chlorate of potash, and found that he was just able 
to keep it in only so long as the drag was given, which is tantamount 
to confessing that his experiments were not exactly what one would cali 


successful. 

Now, it would be highly satisfactory to be made acquainted with the 
answers to the following questions :—What kind of stools were passed pre- 
vious to the administ m of the drug and during the administration ? 
What colour were they ? Of what ages were his patients? From what dis- 
eases were they ? These questions are not put a ae mange | and 
disputatingly, but pte te inquire whether the administration of the 
one = was appropriate in all cases; for we well know that what may be 

neficial to one may not be to another, if we take into consideration indi- 
vidual idiosyncrasy. Was it advisable giving it in order to stop that which 
nature was endeavouring to rid herself of ? and did it act as a complete pre- 
ventive ? For I often think that a great number of patients succumb, not 
al to the disease, but to our obstinate persistence in trying to stop 
the heea, and the following is a argument in my favour. 

Nearly all the post-mortems which I attended at the hospital, and they 
were far from being few, 1 noticed that the lower part of the intestines were 
generally, and I may almost say completely, plugged up with most offen- 
sive feces, stretching from the rectum, or from the sigmoid flexure, to the 
termination, and sometimes to the commencement of the transverse colon ; 
and I remember remarking to myself that such a condition could not be 
otherwise than prejudicial to life, and at the same time thought it strange 
that no note or comment should be made on the same ; and the idea occurred 
to me that during life the patients might have been benefited by a purgative 
instead of an astringent, for in many of these cases I was cognisant of the 
administration of an astringent just previous to d for I remember well 
that they had what is technically termed colliquative diarrhea. 

I do not mean to infer from the foregoing that life would have been 
saved, but a purgative might ——, have longed it; for, to use a 
similitude, you do not weaken a man by relieving him of a load, however 
light it may be, even oupposing the patient was in a sinking condition. 

The preceding, I think, shows the advisability of not giving astri ts 
of any description whatever ; for by thwarting nature we may hasten h. 

Bearing all this in mind, 1 think using rding to Dr. Bonfigli's 
theory, is prejudicial rather than benefic 

- I am, Sir, yours obediently, 

Camberwell-road, Dec. 1876. E. M. Boppy, F.R.CS., &c. 








Pracenta Pawvia. 
To the Editor of Tux Lancet. 


Sre,—In a “Report of a Case of Placenta Previa,” published in 
columns on the 19th of August last, the author, Mr. reon, makes the 
following remarks: “The entire placenta was very easily detached, and was 
expelled during a feeble pain with very little assistance on my part; in- 
deed, had the head presented instead of the arm, I think labour might 
been completed by nature, by the expulsion ot the ta and the 
child quickly following.” These remurks lead me to think that the follow- 
ing case might be interesting. 

mo I was a student, at a time wheu my experience in midwifery was 
very limited, I was called to attend the following case. On arriving I found 
the woman losing a large quantity of blood, and she informed me that this 
had also occurred several times during the few weeks. On exa- 
ey the os widely dilated, and an irregular pul; 
- 4 sent immediately for assistance ; but before this ved, the woman, 
who had out of bed, and was sitting on the chamber utensil, suddenly 
I found, on examining again, that the placenta 
had been expelled. The bleeding pow entirely stopped, and in a short time 
the child was born without any assistance, the head The child 
was, of course, dead. 

I am sorry that I am obliged to give the above meagre details from 

memory, as | have not the notes of the case by me at present. 


Yours &c., 
Carnarvon, Cape Colony, Oct, 21st, 1876, 


your 


have 


A, Harprve. 








Lobular Paeumonia.—The use of the title is false and fraudulent; and i! 
the evidence of it is good, the person could be prosecuted under the 
Medical Act. 

Omicron.—Certainly so, if there is nothing in the rules of the hospital te 
the contrary, and if he is duly registered. 

4M,B.—We are not able to answer our correspondent’s question. 


Inpraw Menroat Suavics. 
To the Editor of Tux Lancet. 


Srz,—The letters from “A Regimental Surgeon” (India) and from “ Anu 
Indian Army Surgeon,” which appeared in your issue of December 2nd, are 
worthy of the attention of intending candidates for that service. 

I can quite corroborate what the former writer says as to the popularity 
of that service, resting upon what it was rather than on what it is, From 
fifteen to twenty years ago, when I was in India, the lndian medical officer was 
comparatively well off. He had a fixed tenure of appointments, a consider- 
able income in addition to his military pay by civil and other appointments, 
and by private practice &c. He was, except in time of war, seldom moved. 
His living expenses were far lower than now, and it was possible for him to 
pat by some money to supplement his pension. To do so now is almost 
impossible. If he breaks down iv health he is now sent home, and put on 
English or fari h pay, instead of going to the hills, the Cape, or Australia, 
on Indian pay allowances, for two years. But, lastly, the Medical Funds 
have been abolished. In 1863 and ‘64, I recollect talking over the matter 
with an old Indian officer, and I learned how the Indian surgeon who failed 
in health, if he could = serve for the first or lowest pension, could retire 
and save his life on, I think, £190 per annum after fifteen years’ service in 
India ; he had only to continue paying his subscriptions to the Medical Fund, 
and sooner or later, after twenty years’ connexion with that Fund, he would 
be allotted £300 per annum, which, added ‘> his military pension, made him 
comfortable. By doing away with the Funds, the possibility of retiring on 
the lowest military pension was removed, and men now either die or starve. 
Let anyone take up an old list of Indian medical offieers under the system 
that bas lately ruled, and he will find that but a small percentage survive. 
By doing away with the ee my medical officers are entirely at the 
mercy of the Government., and are compelled to serve on and die at their 
posts, as they cavnot live on the pension. Actuaries, no doubt, made it 
apparent to Government that dead men were cheaper than pensioners. 

I remain, Sir, yours &c., 
Ory Agumy Svrezoy. 


Tuas 


December, 1876. 


Enquirer.—The charge would be quite reasonable. The lady’s present posi- 
tion has no retrospective bearing. 

M. O. H.—Every information may be obtained on application either to 
Professor Humphry or Dr. Paget, Cambridge University. 


Mezrnop or Trastinc Usire ror ALscumEy. 
To the Editor of Tux Lancet. 

Sre,—The following will be found to be a handy and exact method for 
testing urine for albumen. 

Take a thin glass microscopical cover (avout one inch square is the best 
size); on this place a drop or two of the urine to be tested; then with « 
pair of ordinary dressing forceps hold the cover over the flame of a candle. 
At the same time the under surface of the glass will be blacked by the 
smoke, and the urine will be boiled. If there is any albumen, the black 
under suriace renders the white precipitate evident. 

Urine may also be tested cold with nitric acid with the same apparatus. 
A drop or two of the urine should be placed slightly on one side of the 
centre of the surface of the glass, and a re of nitric acid on the other. By 
inclining the glass, the two will mix, and after the fumes which result from 
the mixture have passed away, it will be readily seen if there is any albumen 
precipitated. 

In the first experiment care must be taken not to boil the urine too 
rapidly, or it will be evaporated. In the second, the resulting precipitate is 
rendered more apparent if the under surface of the glass has been previously 
coated with Brunswick black or some other dark substance. A few of these 
covers can be carried in an ordinary pocket dressing-case, and afford a ready 
means of testing urine at the patient’s house. 

If a method of securing nitric acid in a bottle in such a manner that it 
could be carried about without leaking could be found, a bandy pocket-case, 
carrying a few of these covers, together with the acid, might be serviceable 
to those who prefer the cold method of testing for albumen. 

I remain, Sir, yours &c., 

December, 1876, W. Hewey Kusrevey. 
Daawryes sy Ste Cuantes Bett. 

To the Editor of Tax Lancet. 

Sra,—It may be information for you to be made acquainted with the fact 
that there are in drawers or folios in the museam of University College, 
London, some very fine coloured drawings by Sir Chas. Bell; surgical casee 
chiefly. Whilst writing, I seem to have a vivid recollection of one in parti- 
cular—viz., that which shows the muscles of a tiger’s head, I have often 
gazed with admiration upon these beautiful drawings. I wonder whether 
the light of day ever shines upon them ? 

1 am, Sir, your obedient servant, 

Harrington-square, Regent’s-park, Dec, 11th, 1876. H. B. Tvsow. 


Tas Actiox or Excot 1x Teprovs Lazorer. 
To the Editor of Tux Lancet. 

Sra,—In attending a great number of midwifery cases every year, I am 
gradually coming to the conclusiou that ergot, as to its effects in producing 
contraction of the uterus, and hastening on tedious labour, is a much over- 
rated drug; nay, I am of opinion that it often acts in an exactly opposite 
manner. Would it be encroaching too much on your valuable space if I 
were to ask for the experience of my brother practitioners on this subject ? 


four obedient servant, 
London, Nov. 28th, 1876. L:RB.C.P. 


*,* While inserting our correspondent’s letter, we do not share his doubts 
about the power of ergot to quicken the action of a languid uterus in 
tedious labour. We believe it to be one of the best established facts in. 
therapeutics.—Ep. L. 
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Cidhiraiasdnern, Lartons, i nape been received iin — — Sir W. Jenner, 
London; Sir William Fergusson, {London ; Sir H. Thompson, London ; 
Sir J. Paget, London ; Sir G. Burrows, London ; Dr. G. Johnson, London ; 
Mr. H. Smith, London ; Dr. Wilson Fox, London; Dr. Pollock, London ; 
Dr. G. Harley, London; Mr. T, Holmes, London; Dr. Southey, London ; 
Mr. John Wood, London; Dr. Ringer, London ; Mr. Erichsen, London ; 
Dr. Graily Hewitt, London; Mr. Savory, London; Dr. M. Mackenzie, 
London; Mr. Bryant, London; Dr. B. Hicks, London; Mr. Critchett, 
Londoa ; Dr. Hadfield Jones, Londow; Mr. Spencer Wells, London ; 
Dr. Greenhow, London ; Mr. ¥. Mason, London ; Dr. H. Fagge, London ; 
Mr. J. Gay, London; Dr. Tilbury Fox, London; Dr. Bastian, London ; 
Dr. Greenhalgh, London; Mr, J. R. Lane, London; Dr. Macnamara, 
London; Dr. Hughlings Jackson, London; Mr. G. Lawson, London ; 
Mr. A. Durham, London; Dr. Habershon, London; Dr. Sydney Jones, 
London; Mr, Wagstdffe, London; Dr. Down, London; Dr. Brunton, 
London ; Mr, Croft, London ; Dr. Fagge, London ; Dr. Buzzard, London; 
Dr. Broadbent, London ; Dr. Ferrier, London; Dr. T. Chambers, Londor. ; 
Dr. Poore, London; Dr. Wiltshire, London ; Prof. Anderson, Glasgow ; 
Mr, Mautider, Londou ; Prof. Macleod, Glasgow; Mr. T. P. Teale, Leeds ; 
Dr. Lioyd Roberts, Manchester; Dr. Greenfield, London ; Mr. Gamgee, 
Manchester; Dr. B. Foster, Birmingham; Dr. Buchavan, Glasgow; 
Mr. Solomon, Birmingham ; Mr. Nunneley, Leeds; Dr. A. Robertson, 
Baivburgh ; Dr. Fergus, Glasgow ; Mr. Bulteel, Devonport; Mr. Hunt, 
London ; Mr. Stephens, Chesterfield ; Mr. Pritchard, London; Mr. Gibb, 
Neweastle ; Dr. F. W. Pavy, London ; Lieut.-General Bourchier, Brightou ; 
Mr. Prideaux, London; Mr. Walker, Spondon; Dr. Philipson, New- 
castle ; Mr. Anson, London; Mr. Wilders, Birmingham ; Dr. Hitchcock, 
Lewisham ; Mr. Howley, St. John’s, Newfoundland; Dr. Cheadle, Lon- 
don ; Mr. Evsor, Port Elizabeth; Mr. Bradley, Manebester ; Dr. Allbutt, 
Leeds; Mr. Jordan, Birmingham; Dr. Danean, Edinburgh ; Dr. Reeves, 
London; Mr. Cory, London; Dr. Gairdner, Ediuburgh ; Mr. Ransome, 
Bowdon; Dr. Savage, London; Mr. Major, Wakefield; Dr. Woodman, 
Worcester ; Dr. RB. D. Powell, London ; Dr. Millar, Hoxton ; Mr. 8. Smith, 
Clifton ; Dr. Groly, Dublin; Dr. E. L, Fox, Clifton; Dr. Edis, London ; 
Dr. Paget, Cambridge; Dr. Bowring, Manchester; Dr. Stewart, Edin- 
burgh; Dr. Sturges, London; Mr. Rayner, Hanwell; Mr. Parker, Liver- 
pool ; Mr. Inglis, Edinburgh ; Dr. Gervis, .ondon; Mr. Carter, London ; 
Dr. Fenwick, London; Mr. J. D. Mann, London ; Mr. Maskern, London ; 
Mr. Davy, London ; Dr. Wyckoff, Brooklyn, U.S.A.; Mr. Allen, London ; 
Mr. Clay, Birmingham; Mr. Kesteven; Mr. R. Harrison, Liverpool; 
Dr. Tibbits, Bradford; Mr. Husband, Stroud-green ; Messrs. Chambers, 
Edinburgh; Mr. Jenkins, Bridgend ; Mr. Reid, Stafford ; Dr. Declats, 
Paris ; Messrs. Clin and Co., Paris; Dr. Cleland, Galway ; Dr. Nankivell, 
Rochester; Dr. Roberts, London; Dr, Balfour, Edinburgh; Dr. Taylor, 
London; Mr. Boddy, London; Mr. Faulkner, London ; Dr, Davidson, 
Liverpool; Mr. Lucas, London; Dr. Foster, Cambridge; Dr. Morgan, 
Manchester; Dr. Shelton, Kentucky, U.S.A.; Mr. J, B. Austin, London ; 
Dr. Allchin, London; Mr. Lammeman, Tunbridge Wells ; Dr. J. P. Irvine, 
London; Dr. Roussel, London; Dr, Barnett, Dublin ; Dr. Leishman, 
Glasgow; Mr. Hill, London; Dr. Wadbam, London; Mr. Rothenheim, 
London ; Mr. Gimson, Witham ; Messrs. Cassell, Petter, and Galpin ; 
Mr. Barton, Wrexham; Rey. C. Lea, Sapey Bridge; Messrs, Moses and 
Son, London ; Mr. Woodcock, Bradford ; Mr. Tuson, London ; Mr. Moore, 
Brixton; Mr. Ingpen, Putney; Mr. Bradbury, Cambridge; Mr. Ceely, 
Staunton; Mr. Peck, Yalding; Messrs. McGee and Co., Belfast; Dr. Spencer, 
Clifton; Mr. Annandale, Edinburgh ; Dr. W. H. Dickinson, London; 
Mr. Morrant Baker, London ; Mr. Travers, Dublin ; Mr. Higgens, London ; 
Dr. Charteris, Glasgow; Dr. Wood Smith, Glasgow; Dr. Roscoe, Man- 
ehester; Mr. Case, Hampstead; Mr. Wheeler, Manchester; Mr. Rake, 
Pordingbridge; Mr. Rutter, Accrington; Mr. Hide; Mr. A. Borgett; 
Mr. Salmon; Dr. Cargill, Jamaica; Dr. Ritchie, Otley; Dr. Calman, 
Greenock ; Mr. Smith; Dr, Tatham, Salford; Mr. R. Coram; Mr. en 
Mrs. Longhead, Merville; Mr. C. H. Roberts, Salisbury ; Mr. Dy Pp 
Mr. White; Dr. Webber; Mr. Ede; Dr. Bueknill; Dr. Rabagliati, 
Bradford; Dr. Farquhar, Pudsey; Dr. Lawton, Poole; Mr. Maclure; 
Mr. Binns, Middlesborough; Dr. Balfour; Dr. Charch; Mr. Angove, 
Great Yarmouth; Mr. Wright; Dr. McCalman, Greenock ; Mr. Rintoal ; 
Mr. Rassell, Leith; Dr. Laffan, Cashel; Secretary of the Glasgow Patho- 
logical and Clinical Society; The Registrar-General of Edinburgh; A. C.; 
N.N. T., Edinburgh ; M. D., Wandsworth; Vaceine Lymph ; &c. &c. 

Latrers, each with enclosure, are also acknowledged from — Dr. Redwood, 
Rhymney s ; Mr. Mathews, Whitehaven ; Dr. Moir, Bowden ; Mr. Le Page, 

don; Mr. G d, Liverpool ; Mr. Jones, Manchester ; Mr. Miles, 

Northallerton ; Dr. Dewees, Huomanby ; Mr. Cripps, Haslingden ; 
Mr. Stork, Bristol ; Dr. Quinton, Newark ; Mr. Fosbrook, Birmingham ; 
Mr. Hyde, Stonehouse ; Mrs, Mackey, Southampton; Mr. Chambers; 
Mr, Hill; Mr. Clayton, Accrington; Dr. Holmes, Herley; Mr. Arnott; 
Dr. Evans, Aberdare ; Dr. Griffith, Carnarvon; Dr. Nicholls, Hingham ; 
Mr. Hale, Barrow Hill; Mr. Borthwick; Dr. Maconachie, Bombay; 
Mr, Attwater, Whickham ; Dr. Walker, Rugby; Mr. Hamerton, Burton- 
on-Trent; Dr. Yelf, Moreton-in-Marsh; J. W. A., Burnley; Surgeon, 
Rochdale ; J. L.; Assistant, Dover; R. P., Eastbourne; A. B., London; 
E. C., Bedford ; M. N., Appleby; S.M.E.; Delta, Sheffield; A., Bradford ; 
J. B., Manchester; Box, Huddersfield; Physician, Abergavenny ; Delta, 
Broxley; Medicus, Newcross; 8, C. R., Brighton; M. B., Newcastle; 
M.R.C.S., Shrewsbury; Medicus, Haslingden; Beta, Coleford; Medicus, 
Peckham; J. W., Glasgow; E. B.; Medicus, Ipswich; B. 
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METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tas Laycer Orrson, Dac. lira, 1876. 
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Piedical Diary for the ensuing Heck. 


Rorat pesuee Ornraatutc Hosrrtat, Moonrrseitps,—Operations, 10} a.m. 
each day, and at the same hour. 

Rorat Westminster Orureatmrc Hosrrtat.—Operations, 1} P.u. each day 
and at the same hour. 

Sr. Magx’s Hosrrrat. , 9 a, and 2 Pp... 

Mstzorotrtayw Fees Hosprtac. —Operations, 2 Pm. 

Mzprcat Socrety or Lowpon. — 8} P.x. Mr. J. Astley Bloxam: A Man 
(Case of Lupus) on whom the Indian Operation for making a new Nose 
bas been performed. — Dr. Broadbent, “On Warburg's Tinctare,” with 
Therapeutical Comments. 


Tuesday, Dec. 19. 


Guy's HosrrraL.—Operations, 1} p.«., and on Friday at the same hour. 

Wastminerea HospitaL.—Operat 2 pm. 

Nationa Oatuorapic Hosrrrat —Operations, 2 p.m, 

Wrst Lowpow Hosrrrat.—Operations, 3 p.«. 

Patuotogicat Society or Loxspox.— 8} v.. The following Specimens 
will be exhibited :—Sequel to a Case of Tumour of Sciatic Nerve ; Biliary 
Caleuli Eveysted in Peritoneal Adhesions ; Aveurism of Aorta; Spon- 
taneously Fractured Vesieal Calculi ; Valvular Disease of Heart ; Re- 
cevery trom Pyopericardiam ; Adenoma Hepatis (two cases); Xan- 
thelasma ; Mitral Disease ; Cerebral Aveurism from Embolism ; 
Cerebral Tumour ; &c. &. 


Wednesday, Dec, 20. 
Mipp.iesex Hosprtat.—Operations, | p.m. 
Sr. Mary's Hosprran.—Operations, 14 r.«. 
Sr. an ge HosrttaL.—Operations, 1} p.u.,and on Saturday at the 

same hour. 
Sr. —_ Hosprrat.—Operations, 1} P.x., and on Saturday at the same 
our. 

Kine’s Coruzes Hosprrar.—Operations, 2 p.«., and on Saturday at 1} P.xu. 
Great Nortasaw Hosprrar. rations, 2 P.m. 


Universirry Cotszes Hosprra,.—Operations, 2 p.«., and on Saturday at 
the same r. 





Lowpow Hosrrtat.—Operations, 2 p.x. 

Samaritan Pure Hosprrat ror Women axp CurLpeew.—Operations, 2¢ P.™. 

Association oF Suxe@zons rxeactisine Dewta, Suneery. — Ethical 
Evening. —7¢ vx. Council.—8} por. Mr. Hamilton Cartwright, “ On 
the Position o: Dental Surgery in its Social and Ethical Aspects.” 


Thursday, Dec. 21. 


Sr. Gzores’s Hosrrrat.—Operations, | P. 
Roya. Ortuorapic Hosprran.—Operat 2px. 
Cuwtaat Lonpon Orntuataic Hosrrrar. rations,2 p.u.,and on Friday 


at the same 
Hanysiay Socizty. —8 r.x. Second Harveian Lecture: Mr. James Lane, 


Syphilis,” 
— Friday, Dec. 22. 


Sr. Grorer’s Hosrrrat.—Ophthalmic Operations, 1} Pr. 
Royat Sours Lonpow Orataatmic Hosrrtat. —Operations, 2 Pu. 
Qusxetr Microscoricat Cius.—8 P.m. Ordinary Meeting. 











Saturday, Dec. 23. 
Royat Farr Hosprrat.—Operations, 2 rx. 
Caarine-cr20ss Hosrrtar.—Operations, 2 P.m, 
NOTICE. 
of Tux Lavort being frequently detained by the Post 
Office when abroad more than eight days after publication, 
subscribers and others are reminded such copies can aus wenknbohenhy 


as book packets, and prepaid as such. 
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Advertisements (to ensure insertion the same week) should be delivered at 
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